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FOREWORD 


Disulfiram  has  been  in  use  for  the  past  30  years.  During  this  period, 
a variety  of  other  unrelated  substances,  which  may  produce  effects 
similar  to  those  of  disulfiram  after  the  administration  of  ethanol,  have 
also  been  reported  from  time  to  time. 

In  1972,  the  Addiction  Research  Foundation  published  an  annotated 
bibliography  entitled  "Interaction  of  Alcohol  and  Other  Drugs"  and 
produced  a supplement  to  this  volume  in  1973.  Although  some  articles 
dealing  with  the  interaction  of  disulfiram  and  alcohol  were  included, 
studies  of  the  use  of  disulfiram  and  disulf iram-like  drugs  in  the 
treatment  of  alcoholism  were  excluded. 

Medical  and  paramedical  professionals  are  often  faced  with  a variety  of 
problems  associated  with  the  chronic  prescribing  of  these  drugs.  Due 
to  the  unavailability  of  a handy  source  of  reference,  the  physician  is 
often  handicapped  when  faced  with  the  difficult  task  of  determining 
the  possible  side  effects  associated  with  the  chronic  administration 
of  disulfiram  and  disulf iram-like  drugs. 

In  the  past,  the  Foundation  has  received  many  enquiries  dealing  with 
this  problem  and  has  found  it  difficult  to  answer  them  without  spending 
a good  deal  of  time  in  searching  the  entire  literature  rather  than 
turning  to  one  quick  source.  Such  a need  initiated  the  search  resulting 
in  "Disulfiram  in  the  Treatment  of  Alcoholism",  a bibliography  dealing 
specifically  with  the  use  and  complications  associated  with  disulfiram 
and  related  drugs  in  alcoholism  treatment. 


December,  1978 
ARF,  Toronto 


Ja tinder  M.  Khanna,  Ph.D. 
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INTRODUCTION 


Aim 

The  aim  of  this  bibliography  is  to  provide  access  to  a collection  of 
scientific  literature,  published  in  any  language,  on  the  subject  of  the 
use  of  disulfiram  in  alcoholism  treatment.  To  facilitate  the  pursuit  of 
this  objective,  full  bibliographical  citation,  annotation,  and  indexing 
are  provided  for  each  item.  The  abstracts  are  intended  to  be  informative 
and  non-evaluative . 


Scope  and  Extent  of  Coverage 

Since  the  discovery  in  1948  by  the  Danish  physicians,  Jacobsen  and  Hald, 
of  the  unpleasant  symptoms  experienced  by  humans  as  a result  of  the 
reaction  between  disulfiram  and  alcohol,  a considerable  amount  of 
literature  on  the  subject  has  appeared.  This  bibliography  provides  a 
compilation  of  research  studies,  clinical  reports,  case  studies,  review 
articles,  and  letters  to  the  editor  published  between  1948  and  1977. 
Approximately  50%  of  the  literature  herein  is  published  in  a language 
other  than  English.  English  abstracts  are  provided  for  every  item. 

Subject  Content 


Due  to  the  large  amount  of  literature  related  to  various  aspects  of 
disulfiram,  certain  criteria  were  applied  for  inclusion  in  the  biblio- 
graphy. Included  were  clinical  studies,  as  well  as  general  articles, 
pertaining  to  the  use  of  disulfiram  and  disulf iram-like  drugs  in  the 
treatment  of  alcoholics.  Excluded  were  articles  pertaining  exclusively 
to  the  pharmacology  of  these  drugs. 


xi 


Types  of  Information 


Citations 

Items  are  arranged  alphabetically  by  senior  author.  The 
references  include  the  usual  bibliographic  data,  as  well  as 
index  terms  and  an  accession  (microfiche)  number.  All  citations 
include  a short  annotation.  In  some  cases,  a CAAAL  number 
follows  the  annotation,  indicating  that  the  abstract  originates 
from  the  CAAAL  system. 

Author  Index 

The  name  of  each  author  represented  in  the  bibliography  is 
listed  alphabetically  (pages  303-321) , and  the  citation  numbers 
follow.  An  underlined  number  indicates  that  the  author  is  the 
senior  author  for  these  particular  articles. 

Subject  Index 

The  subject  index  (pages  323-329)  allows  the  user  alphabetical 
access  to  the  key  words  which  were  used  to  index  the  bibliography. 
The  numbers  to  the  right  of  each  term  refer  to  the  numbers  of  the 
key  words  appearing  in  the  following  index. 

Key  Word  Index 

This  index  groups  the  key  words  under  appropriate  major  headings 
and  the  accompanying  bibliography  numbers  correspond  to  the 
appropriate  citations. 

Key  Word  Abbreviations 

The  following  abbreviations  of  key  words  have  been  used  in  the 
citation  section  of  the  bibliography: 


abst . 

abstinence 

ale.  dos. 

dosage  of  alcohol  stated 

anim.  char. 

animal  charcoal 

Antabuse  implant. 

Antabuse  implantation 

asp. 

acetylsalicylic  acid 

blood-acet . 

blood-acetaldehyde  readings 

blood-alc . 

blood-alcohol  readings 

blood  disor. 

blood  disorder 

blood  press,  chan. 

blood  pressure  change 

blood  press,  test 

blood  pressure  test 

C 

Czechoslovakian 

cardiov.  dis. 

cardiovascular  disease 

case  disc. 

case  discussion 

caus . death 

cause  of  death  discussed 

C.C.C. 

citrated  calcium  carbimide 

chlorp. 

chlorpropamide 

clin.  stud. 

clinical  study 

clin.  stud,  placebo 

clinical  study  using  placebo 

cont.  drink. 

controlled  drinking 

contraind.  disc. 

contraindication  discussed 

contraind.  pres. 

contraindications  present 

convul . 

convulsions 

copr.  a tram. 

coprinus  atramentarius 

coron.  insuff. 

coronary  insufficiency 

counsel . 

counselling  discussed 

counteract,  med. 

counteracting  medicants  stated 

D 

Dutch 

Da 

Danish 

death 

death 

deer.  tens. 

decreased  tension 

Xlll 


diab.  mell. 
diss . 
disulf . 

disulf.  implant, 
dizz . 
drug  dos. 
dysp. 

E 

ECG 

EEG 

effects  react,  disc. 

embran 

ephe. 

epile . 

Esperal  implant, 
exp.  tech.  disc. 

F 

fatig . 
female 
Fi 

flush . 

G 

gastro.  compl . 
gen.  disc, 
gen . pap . 
graphs 

H 

headache 


diabetes  mellitus 
dissertation 
disulf iram 

disulfiram  implantation 
dizziness 

dosage  of  drug  stated 
dyspnea 

English 

electrocardiogram 

electroencephalogram 

effects  of  reaction  discussed 

embran 

ephedrine 

epilepsy 

Esperal  implantation 
experimental  technique  discussed 

French 

fatigue 

female 

Finnish 

flushing 

German 

gastrointestinal  complaints 
general  discussion 
general  paper 
graphs  or  charts 

Hungarian 

headache 


hepat.  dis. 

hepatic  disease 

hyperten. 

hypertension 

I 

Italian 

impot . 

impotence 

in-pat. 

hospitalized 

incr.  appet. 

increased  appetite 

inject,  conjunc. 

injection  of  the  conjunctiva 

ipec . 

ipecacuanha 

irgap. 

irgapyrin 

J 

Japanese 

kid.  test 

kidney  function  test 

lett . 

letter  to  the  editor 

liv.  test 

liver  function  test 

male 

male 

mech.  disc. 

mechanism  of  action  discussed 

metro . 

metronidazole 

mod.  drink. 

moderate  drinking 

my o car.  anox. 

myocardial  anoxia 

N 

Norwegian 

nausea 

nausea 

niketh. 

nikethamide 

oth.  lab.  test 

other  laboratory  tests 

out-pat. 

out-patient 

oxy . 

oxygen 

XV 


p 

Portuguese 

pagitane 

pagitane  hydrochloride 

pallor 

pallor 

palpit . 

palpitation 

per.  maint.  treatm. 

period  of  maintenance  treatment 

stated 

periph.  neuri. 

peripheral  neuritis 

pharm.  asp.  disc. 

pharmacological  aspects  discussed 

Po 

Polish 

progn.  fact. 

prognostic  factors  in  alcoholism 

treatment  discussed 

psychol.  effects  disc. 

psychological  effects  discussed 

psychoses 

psychoses 

psychot.  react. 

psychotic  reactions 

psyther . 

psychotherapy  discussed 

puls,  test 

pulse  rate  test 

pulse  chan. 

pulse  rate  change 

R 

Russian 

renal  dis. 

renal  disease 

res . 

research  paper 

resp.  chan. 

respiration  rate  change 

resp.  test 

respiratory  rate  test 

rev. 

literature  review 

Ru 

Rumanian 

S 

Swedish 

sched.  admin,  disc. 

schedule  of  administration 

discussed 

Se 

Serbo-Croatian 

self-ref . 

self-referral 

sens.  warm. 


sensation  of  warmth 


sid. -effects  disc.  side-effects  discussed 


sobr . 

sobriety 

soc.  ad j . 

socially  adjusted 

sod . thio . 

sodium  thiosulfate 

Sp 

Spanish 

stats . 

statistics 

% 

success  rate 

sweat. 

sweating 

tables 

tables 

tachycard . 

tachycardia 

theo.  alcm. 

theory  of  alcoholism  discussed 

theo.  treatm. 

theory  of  treatment  of 

alcoholism  discussed 

thiocy . 

thiocyanate 

total  treatm. 

total  treatment  program 

discussed 

uninform. 

uninformed  of  drug's  effects 

vaso.  coll. 

vasomotor  collapse 

vomit 

vomiting 

Yu 

Yugoslavian 

Microfiche 

As  with  many  other  bibliographies  in  this  series,  full  text  of 
most  of  the  cited  articles  is  available  on  4"  x 6"  16  mm. 
microfiche . 
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Disulfiram  Treatment 


Aguero  Pons,  F 


1 Acke,  J. 

EVALUATION  DU  TRAITEMENT  AU  DISULFIRAME  DE  L'ALCOOLISME  CHRONIQUE. 
(Evaluation  of  disulfiram  treatment  in  chronic  alcoholism.) 

Acta  Psychiatrica  Belgica,  75(3):  306-319,  1975 

F - gen.  pap.,  - gen.  disc.  - theo.  treatm.  - psyther.  - contraind. 
disc.  - drug  dos.  - effects  react,  disc.  - convul.  - death  - 
headache  - nausea  - resp.  chan.  - tachycard,  - counteract 0 medQ  - 
disulfo  - disulf.  implant,  - sid. -effects  disc.  - psychoses 

B-4088 

Chronic  alcoholism  must  be  treated  on  the  social,  psychological 
and  biological  levels,.  Tetraethylthiuram  disulfide  or  disulfiram 
is  used  to  support  the  alcoholic's  will  during  the  first  year 
of  rehabilitation.  It  is  safe  only  when  psychological  and  somatic 
responses  are  carefully  watched.  The  patient  will  continue  to 
drink  to  prove  himself  master  of  the  situation,  unless  he  has 
accepted  his  problem  as  an  illness,  is  motivated  not  to  drink, 
accepts  his  treatment  willingly,  and  is  made  to  feel  responsible. 

His  doctor  should  be  supportive.  Antabuse  (disulfiram)  should 
be  given  in  doses  of  125-150  mg.  daily,  with  a maximum  of  500  mg. 

It  can  be  administered  12  hours  after  alcohol  was  last  taken.  The 
body  produces  acetaldehyde  from  alcohol,  and  disulfiram  causes 
it  to  accumulate,  resulting  in  a reaction  - headache,  respiratory 
difficulty,  nausea,  hyperventilation,  tachycardia,  etc.  - which 
occurs  within  5-10  minutes,  and  lasts  i hour  to  several  hours. 

In  serious  cases,  loss  of  consciousness,  convulsions,  and  death 
could  occur,  but  can  be  stopped  by  classic  shock  treatment  of 
vitamin  C,  ephedrine  sulfate,  and  antihistamines.  Medicines 
incompatible  with  disulfiram,  and  contraindications  to  treatment 
are  listed.  Frequently  suffered  minor  side-effects  include: 
apathy,  sexual  impotence,  skin  eruptions,  gastric  troubles,  etc. 
Serious  side-effects  include:  psychoses,  acute  organic  cerebral 
problems,  pseudo-neurasthenia  syndrome,  epileptic  seizures, 
depression,  etc.  Disulfiram  implants  do  not  give  good  clinical 
results.  Disulfiram  should  be  administered  along  with  psychotherapy 
for  the  patient  and  people  close  to  him.  The  treatment  should 
be  followed  up,  and  there  should  be  prolonged  psychotherapeutic 
support . 


2 Aguero  Pons,  F. 

CONCEPTOS  ETIOPATOGENICOS  Y ENFOQUE  TERAPEUTICO  MODERNO  DEL 
ALCOHOL I SMO  CRONICO. — RESULTADOS  DE  NUESTRA  EXPERIENCIA.  (Etio- 
logical considerations  and  present-day  therapy  of  chronic  alcoholism 
— Results  of  our  experience.) 

Archivos  de  la  Sociedad  de  Estudios  Clinicos  de  la  Habana, 

48:  39-48,  1955 

Sp  - gen.  pap.  - gen  disc.  - total  treatm.  - psyther.  - female  - 
male  - disulf.  - ipec.  A-2750 

A report  on  113  patients  (1  woman)  aged  22-58  in  private  practice. 
Group  I:  62  received  ipecacuana  and  21  of  these  psychotherapy. 

Group  II:  27  got  disulf iram  and  12  of  them  psychotherapy.  Group  III 


1 


2 


Citations 


24  got  ipecacuana  and  disulfiram  and  psychotherapy.  Results  are 
tabulated.  It  is  concluded  that  disulfiram  produced  a better 
effect  than  ipecacuana  alone  and  that  psychotherapy  increased  the 
benefits  the  patients  derived  from  treatment.  Treatment  of  alco- 
holics must  not  be  rigid;  each  patient  must  be  regarded  as 
differing  from  every  other  one. 

(CAAAL  - 7408) 

3 Aitoff,  V. 

LE  TRAITEMENT  DE  L'ALCOOLISME  PAR  L' ANTABUSE.  (QUELQUES  RESULTATS 
ET  QUELQUES  REFLEXIONS) . (Treatment  of  alcoholism  with  Antabuse. 
(Some  results  and  some  reflections).) 

Semaine  des  Hopitaux  de  Paris,  25(96):  4033-4040,  1949. 

F - gen.  pap.  - case  disc.  - gen.  disc.  - theo.  treatm.  - female  - 
male  - out-pat.  - ale.  dos.  - drug  dos.  - effects  react,  disc.  - 
sched.  admin,  disc.  - abst.  - 70%  - disulf.  - per.  maint.  treatm. 

A-2588. 

Report  on  10  patients  treated  with  disulfiram  (1  female) . Ages 
vary  from  23-65.  Amounts  drunk  by  each  are  reported.  Some 
were  periodic  drinkers.  Patients  are  started  on  1 gm.  disulfiram 
daily;  dose  is  quickly  diminished  to  0.125  gm.  They  are  told  to 
stop  all  drinking;  some  say  yes,  others  say  no;  for  instance, 
the  woman  promised  to  stop  taking  cognac,  but  not  wine.  Some 
relative  is  to  supervise  daily  intake  of  drug.  After  3 days  they 
are  to  come  back  and  have  alcohol  reaction  in  doctor's  office. 
Afterwards  "reaction  visits"  at  first  every  3-4  days,  then  once 
a week,  then  twice  a month.  Those  who  do  not  stop  drinking 
entirely  have  reactions  at  home.  In  the  case  of  the  woman, 
she  was  constantly  nauseated;  finally  stopped  drinking  as  long 
as  she  took  disulfiram.  In  1 patient  who  had  no  reactions  after 
1 glass  of  wine,  disulfiram  dose  was  increased  to  0.25  gm.  Patients 
return  every  2 weeks,  drink  their  drinks  in  doctor's  presence  and 
have  "des  belles  reactions  vasomotrices".  Once  a week  they  should 
have  reactions  at  home.  Of  the  10,  there  was  only  1 complete 
failure  who  refused  to  continue;  7 have  not  touched  a drop  and 
have  no  desire  to  drink.  (Period  of  observation  from  April-May 
to  Dec.  1949.)  Two  are  much  improved  and  drink  less.  Since  many 
of  the  patients  had  been  treated  before  with  apomorphine  or 
Curethyl,  these  are  surprisingly  good  results,  Hospitalization  is 
not  possible  in  every  case.  Some  should  be  hospitalized  if  medical 
examination  suggests  that  reactions  may  be  violent;  but  hospital- 
ization should  not  last  more  than  3 weeks.  Ideally,  treatment 
should  be  ambulant,  outpatient,  with  family  supervising  drug- 
taking; patients  should  promise  to  stop  drinking  in  every  case; 
reactions  with  alcohol  should  be  achieved  often,  in  some  cases 
twice  a week  at  home,  to  create  disgust  for  alcoholic  beverage. 
Association  is  formed  and  craving  disappears.  Disulfiram  should 
be  given  for  perhaps  6 months,  and  patient  supervised  for  another  6. 
"The  patient  will  be  cured  when  he  can  from  time  to  time  take  350  cc. 
of  wine  and  a small  glass  of  cognac  for  instance  at  a family  dinner" 
and  be  without  drink  or  desire  for  it,  otherwise.  Alcohol  then 
will  not  be  a poison  to  him,  but  an  "agrement  de  la  vie". 

(CAAAL  - 5375) 
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Disulf iram  Treatment 


Aitoff,  V. 


4 Aitoff,  V. 

TRAITEMENT  DE  L'ALCOOLISME  PAR  L' ANTABUSE.  (Treatment  of  alco- 
holism with  Antabuse.) 

Semaine  des  Hopitaux  de  Paris,  27:  1526-1533,  1951. 

F - gen.  pap.  - clin.  stud.  - drug  dos.  - effects  react,  disc.  - 
abst.  - 35.5%  - disulf.  - per.  maint.  treatm.  A-2786. 

Treatment  with  tetraethylthiuram  disulfide  (TETD)  is  directed  toward 
creating  a conditioned  reflex,  so  that  a person  will  be  able  to  drink 
1 glass  of  wine  at  mealtime  and  no  more.  After  an  initial  inter- 
view, at  which  a close  relative  or  friend  is  present,  the  patient 
is  given  TETD  tablets  to  be  taken  at  home  (0.5  gm.  per  day)  and  is 
told  that  he  must  not  drink  more  than  1 glass  of  wine,  lest  he  be- 
comes very  ill.  After  5-7  days  a reaction  is  provoked  at  the  doc- 
tor's office  and  the  patient  is  instructed  to  provoke  such  reactions 
3 times  a week  at  home  under  the  supervision  of  the  friend  or  rela- 
tive. Visits  to  the  physician  are  continued,  with  increasing  inter- 
vals, for  4-7  months.  It  is  believed  that  TETD  in  small  doses  does 
not  entail  any  dangers.  Of  the  152  patients  treated  in  this  fashion, 
54  have  been  abstinent  for  9-21  months  and  28  others  have  returned 
to  treatment  after  a relapse. 

(CAAAL  - 5778) 

5 Aitoff,  V. 

TRAITEMENT  DE  L'ALCOOLISME  CHRONIQUE . (Treatment  of  chronic 
alcoholism. ) 

Progres  Medical,  80(1):  11-12,  1952. 

F - gen.  pap.  - gen.  disc.  - out-pat.  - disulf.  - per.  maint. 
treatm.  A-2708. 

Apomorphine  and  disulfiram  are  compared  in  various  respects.  De 
Morsier  has  treated  700  patients  and  reports  40%  successes.  Aitoff 
has  treated  over  500  patients  and  has  experienced  comparable  success . 
Has  not  encountered  any  untoward  effects;  if  some  believe  disulfiram 
to  be  dangerous,  it  is  because  they  do  not  know  how  to  handle  it; 
or  they  do  not  know  such  facts  as  that  susceptibility  to  alcohol 
increases  as  treatment  progresses.  If  apomorphine  and  disulfiram 
offer  comparable  results,  the  following  advantages  of  the  latter 
should  be  emphasized;  no  hospitalization  is  necessary;  patient  has 
only  to  take  a small  tablet  every  morning;  he  can  continue  to  work; 

3 times  a week,  generally  after  work,  he  drinks  a little  alcohol  to 
provoke  a reaction  which  should  last  an  hour  or  so  and  should  be 
disagreeable  rather  than  painful;  then  he  eats  and  sleeps.  True, 
the  treatment  lasts  6 months  as  against  the  10  days  of  hospitali- 
zation with  de  Morsier 's  apomorphine  method.  But  the  patient  sees 
his  physician  only  12-15  times  and  leads  a normal  life.  Disulfiram 
is  preferable  to  apomorphine  as  gentleness  is  preferable  to  brutal- 
ity. Also  from  the  economic  viewpoint,  disulfiram  is  superior: 
patient  can  work;  treatment  costs  less.  Nevertheless  de  Morsier 
has  very  interesting  ideas,  particularly  with  regard  to  provoking 
experimental  neuroses  in  animals  as  well  as  the  action  of  apomor- 
phine on  certain  brain  centers. 

(CAAAL  - 6152) 
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6 Alcerro  Castro,  R. 

SOBRE  LA  TERAPEUTICA  DE  LA  TOXICOMANIA  ALCOHOLICA.  (On  the 
treatment  of  alcoholic  toxicomania.) 

Revista  Medica  Hondurena,  20:  286-297,  1951. 

Sp  - gen.  pap.  - case  disc.  - clin.  stud.  - total  treatm.  - 
psyther.  - mod.  drink.  - 52%  - disulf.  A-2682. 

Alcoholism  may  be  the  expression  of  many  underlying  conditions;  may 
be  due  to  constitutional  predisposing  factors,  or  the  result  of 
social  customs.  The  many  possible  causes  of  alcoholism  would  seem 
to  preclude  a single  therapeutic  aid;  hence  it  is  astonishing  how 
many  hopes  have  been  placed  on  single  therapeutic  measures,  such 
as  a drug  applied  without  discrimination.  Therapies  should  be 
varied;  psychotherapy  will  be  appropriate  in  neurotic  and  psycho- 
pathic persons;  change  in  environment  for  those  whose  alcoholism 
is  due  to  social  causes;  the  psychosis  should  be  treated  in  those 
whose  alcoholism  is  symptomatic  of  this  illness.  Twenty-three 
alcoholic  patients  were  treated  with  disulfiram  and  2 of  them  with 
hormones.  Each  of  the  cases  is  briefly  described.  (Treatment 
proceeded  apparently  in  the  hospital;  the  technique  is  referred 
to  as  "in  the  usual  way.")  Five  were  failures  (21%);  unknown, 

3;  mediocre,  2;  good,  12  (52%);  very  good,  1.  The  drug  is  called 
bisulfiro  de  tetraetiltiuranol . 

(CAAAL  - 6004) 


7 Alonso  Fernandez,  F. 

EL  TRATAMI ENTO  DEL  ALCOHOLISMO  POR  ANTABUS . (Treatment  of  alcoholism 
with  Antabus.) 

Galicia-Clinica . , 23(11):  765-775,  1951. 

Sp  - gen.  pap.  - case  disc.  - gen.  disc.  - total  treatm.  - psyther.  - 
uninform.  - contraind.  disc.  - drug  dos.  - effects  react,  disc.  - 
pharm.  asp.  disc.  - disulf.  A-2751. 

Disulfiram  is  described;  its  properties,  chemical  reactions;  history 
of  discovery  of  its  use  in  alcoholism  by  Jacobsen  and  Hald.  Tech- 
nique of  therapy  according  to  Martensen-Larsen . Jacobsen  quoted 
on  numbers  treated;  Cullen  on  dosages  to  be  used;  signs  of  hyper- 
sensitivity and  severe  reactions;  results  according  to  Martensen- 
Larsen  and  Guild  and  Epstein.  Own  observations  are  only  a few  months 
old.  One  case  is  described.  Complications  cited  from  other  sources 
(Guild  at  length).  Bennet's  contraindications.  Not  all  authorities 
agree  that  lack  of  cooperation  by  patient  constitutes  a contraindica- 
tion. The  family  could  give  the  drug  surreptitiously;  or  in  a 
hospital  by  force.  Control  of  severe  reactions  cited  from  many 
authors  including  Jokivartio.  A combination  of  psychotherapy  and 
disulfiram  is  beneficial;  both  treatments  benefit  from  the  associa- 
tion. Also  insulin,  vitamins  B and  PP  are  used.  Disulfiram 
augments  the  efficacy  of  psychotherapy;  its  advantages  are  in  its 
delayed  action  and  the  possibility  of  using  it  on  an  ambulatory 
basis . 

(CAAAL  - 5960) 
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8  Alstrup,  K. 

ANTABUS  AMBULANT.  (Ambulant  treatment  with  Antabuse.) 

Ugeskrift  for  Laeger,  111:  613-615,  1949. 

Da  - gen.  pap,  - gen.  disc.  - out-pat.  - disulf.  A-2689. 

The  treatment  of  ambulant  alcoholic  patients  with  disulfiram  often 
fails  because  the  patient  stops  taking  the  tablets  and  his  wife  is 
not  able  to  force  him  to  continue.  To  encourage  him  to  return  to 
the  physician,  prescriptions  for  disulfiram  should  be  limited 
to  only  30  tablets,  without  right  of  renewal.  Other  persons,  such 
as  members  of  Ring  i Ring  (Alcoholics  Anonymous-like  organization 
in  Denmark) , could  help  the  patient  to  continue  treatment.  The 
organization  should  be  in  touch  with  physicians  and  should  create 
groups  of  disulfiram  patients  who  would  help  each  other. 

(CAAAL  - 5217) 


9  Althoff,  H. 

MULTIPLE  HAEMORRHAGIC  NECROSES  OF  THE  BRAIN  AS  A COMPLICATION 
OF  DISULFIRAM  (ANTABUSE)  THERAPY. 

German  Medical  Monthly,  13(4):  180-183,  1968. 

E - gen.  pap.  - case  disc.  - male  - uninform.  - drug  dos.  - 
effects  react,  disc.  - death  - resp.  chan.  - vaso.  coll.  - 
caus.  death  - disulf.  B-4036. 

The  case  of  a man  who  died  after  having  ingested  35  gm.  of  disul- 
firam over  a 3-month  period  illustrates  the  dangers  of  surrepti- 
tious and  uncontrolled  disulfiram  administration.  The  drug  had 
been  prescribed  by  a doctor  who  knew  neither  the  patient  nor  the 
possible  complications  of  disulfiram,  and  had  been  administered 
by  the  patient's  wife,  without  his  knowledge.  Autopsy  revealed 
changes  of  the  brain,  heart,  lungs,  and  kidneys.  Multiple  hae- 
morrhagic necroses  of  the  cerebral  cortex,  thalamus  and  medulla, 
and  necrosis  of  the  myocardium  had  occurred  1 or  2 days  before 
death.  It  appeared  that  these  changes  were  the  result  of  "an 
unusually  severe  disulfiram-alcohol  reaction  with  serious  vaso- 
motor and  respiratory  manifestations." 


10  Althoff,  H. 

MULTIPLE  HAMORRHAGISCHE  NEKROSEN  DES  GEHIRNS  ALS  KOMPLIKATION 
EINER  DISULFIRAM- (ANTABUS-)  BEHANDLUNG.  (Multiple  haemorrhagic 
necroses  of  the  brain  as  a complication  of  disulfiram  (Antabuse) 
therapy. ) 

Deutsche  Medizinische  Wochenschrif t , 93(4):  172-175,  1968. 

G - gen.  pap.  - case  disc.  - male  - uninform.  - drug  dos.  - 
effects  react,  disc.  - death  - resp.  chan.  - vaso.  coll.  - 
caus.  death  - disulf.  B-4038. 

The  case  of  a man  who  died  after  having  ingested  35  gm.  of  disul- 
firam over  a 3-month  period  illustrates  the  dangers  of  surrepti- 
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tious  and  uncontrolled  disulfiram  administration.  The  drug  had 
been  prescribed  by  a doctor  who  knew  neither  the  patient  nor  the 
possible  complications  of  disulfiram,  and  had  been  administered 
by  the  patient's  wife,  without  his  knowledge.  Autopsy  revealed 
changes  of  the  brain,  heart,  lungs,  and  kidneys.  Multiple  hae- 
morrhagic necroses  of  the  cerebral  cortex,  thalamus  and  medulla, 
and  necrosis  of  the  myocardium  had  occurred  1 or  2 days  before 
death.  It  appeared  that  these  changes  were  the  result  of  "an 
unusually  severe  disulf iram-alcohol  reaction  with  serious  vaso- 
motor and  respiratory  manifestations." 


11  Amador,  E.,  and  Gazdar,  A. 

SUDDEN  DEATH  DURING  DISULFIRAM-ALCOHOL  REACTION. 

Quarterly  Journal  of  Studies  on  Alcohol,  28:  649-654,  1967. 

E - gen.  pap.  - case  disc.  - rev.  - male  - drug  dos.  - effects 
react,  disc.  - coron.  insuff.  - death  - blood-acet.  - blood-alc.  - 
caus„  death  - ECG  - disulf.  B-3905. 

A case  is  reported  of  a 44-year  old  male  alcoholic  on  a program  of 
0.5  gm.  of  disulfiram  daily  who  was  hospitalized  for  a severe  disul- 
f iram-alcohol  reaction.  An  electrocardiogram  (illustrated)  showed 
a clinical  picture  of  an  acute  myocardial  infarction.  The  patient 
died  2 hours  after  admission.  Autopsy  revealed  negative  heart  find- 
ings, i.e.,  absence  of  myocardial  infarction  and  coronary  artery  dis- 
ease. Death  was  attributed  to  the  disulf iram-alcohol  reaction, 
however,  on  the  basis  of  the  close  temporal  association  between  the 
2 events,  the  high  concentration  of  acetaldehyde  in  the  blood  (3.6 
mg.),  and  the  absence  of  evidence  of  any  other  cause  of  death.  Fa- 
talities due  to  disulf iram-alcohol  reactions  reported  in  the  litera- 
ture are  briefly  reviewed,  and  certain  common  characteristics  are 
noted,  e.g. , excessive  daily  drug  dosage  (1  gm.  or  more)  in  8 of 
13  cases;  unusual  symptomology  including  unconsciousness,  confusion, 
hypotension,  and  precordial  or  epigastric  pain;  average  survival 
time  of  11  hours  following  the  reaction;  pathological  findings  of 
17  autopsies  involving  lungs,  brain,  and  heart;  and  blood-acetalde- 
hyde concentrations  of  over  1.2  mg.  per  100  ml.  in  6 of  9 cases. 


12  Amaral,  A.,  An tunes,  L. , and  Leitao,  P. 

SINDROMA  HEMIPLEGICO  INSTAURADO  DEPOIS  DO  TRATAMENTO  PELO  "ANTABUS" 
NUM  CASO  DE  ALCOOLISMO  CR6NIC0.  (Hemiplegic  syndrome  following 
treatment  with  "Antabuse"  in  a case  of  chronic  alcoholism.) 

Medicina  Contemporanea,  68(7):  333-349,  1950. 

P - theo.  treatm.  - total  treatm.  - psyther.  - male  - contraind. 
disc.  - ale.  dos.  - drug  dos.  - effects  react,  disc.  - pulse  chan.  - 
vomit.  - psychol.  effects  disc.  - sched.  admin,  disc.  - disulf.  - 
sid. -effects  disc.  A-2433. 

A male  patient,  40  years  of  age,  after  detoxication  and  medical 
examination,  was  given  5.5  gm.  of  tetraethylthiuram  disulfide  (TETD) 
for  5 days,  and  after  that  3 deciliters  of  wine.  The  ensuing  reac- 
tion included  cerebral  vasodilatation,  a rise  in  the  pulse  rate, 
pain  in  the  thorax,  thirst,  anxiety  and  somnolence,  followed  by 
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sleep.  A daily  dose  of  1 gm.  of  TETD  was  continued  for  4 days  and 
a second  reaction  was  evoked  by  means  of  wine.  This  time  the  reac- 
tion symptoms  included  vomiting;  4 hours  after  the  usual  sleep  the 
patient's  temperature  fell  and  he  lost  consciousness.  Hemiplegia 
and  motor  aphasia  became  apparent  after  some  hours.  The  hemiplegic 
symptoms  began  to  regress  after  a few  days  but  one  leg  remained 
paralyzed  for  some  time.  After  3 months  a psychological  examination 
showed  a slight  change  in  personality;  the  patient  was  euphoric  and 
unaware  of  his  former  pathological  state.  He  was  discharged  after 
4 months.  Among  25  patients  treated  with  TETD  this  case  seemed  to 
be  unique  in  contraindicating  the  use  of  the  drug.  In  view  of  this 
experience  it  is  believed  that  TETD  should  be  used  in  a limited 
number  of  patients  and  only  after  prolonged  observation.  Since 
alcoholism  is  rarely  a reaction  to  external  circumstances  but 
usually  a response  to  some  abnormal  psychic  state,  a dangerous  phy- 
siological treatment  is  hardly  indicated.  It  seems  more  appropriate 
to  use  isolation  and  therapy  with  vitamins,  glucose  and  intravenously 
administered  alcohol  as  points  of  departure  for  psychotherapy. 

(CAAAL  - 5575) 


13  Andreani,  G. , and  Castelletti,  V. 

PERICOLI  E COMPLICAZIONI  NEL  TRATTAMENTO  DELL' ALCOOLISMO  CRONICO 
CON  TETRAETILTIURAMDISOLFURO.  (Dangers  and  complications  in  the 
treatment  of  chronic  alcoholism  with  tetraethylthiuram  disulfide.) 
Giornale  di  Psichiatria  e di  Neuropatologia,  81:  319-332,  1953. 

I - gen.  pap.  - case  disca  - gen.  disc.  - rev.  - total  treatm.  - 
female  - male  - in-pat.  - cardiov.  dis.  - effects  react,  disc.  - 
death  - myocar.  anoxo  - psychot.  react.  - psychol.  effects  disc.  - 
blood-alc.  - caus.  death  - asp0  - ECG  - disulf.  - psychoses  A-2670o 

The  author  briefly  discusses  the  complications  which  may  occur 
with  the  treatment  of  chronic  alcoholism  using  T0E,T.D.  Cardiovas- 
cular alterations  with  disturbances  of  the  heart  rhythm  have  been 
observed.  Among  11,000  cases  observed  by  Jacobsen  between  September 
1948  and  June  1951,  there  were  17  deaths;  these  are  divided  into 
3 groups,  and  the  cause  of  death  is  described.  Two  cases  of 
psychological  complications  (confusional  acute  psychosis)  are 
discussed,  believed  to  be  the  result  of  a toxic  factor.  The 
psychotic  effects  vary  greatly,  especially  among  individual  patients. 
The  emotional  stability  of  a patient  is  investigated  before  treat- 
ment begins.  If  depression  or  stress  is  evident,  treatment  is 
postponed  until  the  individual's  personality  has  stabilized. 


14  Angst,  J. 

ZUR  FRAGE  DER  PSYCHOSEN  BEI  BEHANDLUNG  MIT  DISULFIRAM  (ANTABUS) . 
LITERATURUBERSICHT  UND  KASUISTISCHER  BEITRAG.  (On  the  question 
of  psychoses  during  treatment  with  disulfiram  (Antabus) . Review  of 
literature  and  case  report.) 

Schweizerischs  Medizinische  Wochenschrift , 86:  1304-1306,  1956. 

G - gen.  pap.  - case  disc.  - rev.  - stats.  - tables  - drug  dos.  - 
disulf.  - sid. -effects  disc.  - psychoses  A-2597. 
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Among  the  various  untoward  side-effects  of  disulfiram,  psychoses 
occupy  first  place.  Heretofore,  138  such  cases  have  been  reported 
by  54  authors.  The  proportion  of  psychoses  occurring  among  those 
treated  varies  greatly  from  author  to  author  and  is  primarily  a 
function  of  selection  of  patients.  Cases  in  which  this  proportion 
can  be  calculated  are  tabluated.  The  psychoses  are  not  always  the 
result  of  overdosage;  often  they  occur  with  small  doses  of  0.25- 
0.75  gm.  disulfiram  daily.  There  is  no  agreement  as  to  whether  other 
side-effects  can  be  used  to  foretell  the  approach  of  psychosis.  The 
psychoses  do  not  show  a uniform  clinical  picture.  Among  the  total 
of  138  cases,  90  were  described  as  belonging  to  the  acute  exogenous 
reaction  type  of  Bonhoeffer.  A frequent  leading  symptom  is  clouding 
of  consciousness  accompanied  often  by  disorientation  of  various 
kinds . The  other  psychoses  belonged  to  the  endogenous  type . 
Twenty-three  were  schizophrenia-like  cases;  22  were  of  manic- 
depressive  type.  The  symptomatology  was  such  that  they  could  not 
be  distinguished  from  schizophrenia  and  manic-depressive  psychoses. 

A case  is  presented.  Aside  from  psychoses,  the  literature  contains 
10  cases  of  epileptic  attacks  during  disulfiram  treatment  and  8 
cases  of  apoplectic  insult. 

(CAAAL  - 8070) 


15  Anonymous 

THE  ANTABUSE  TREATMENT  OF  ALCOHOLISM. 

Journal  of  the  American  Medical  Association,  139:  732,  1949. 

E - lett.  - clin.  stud.  - gen.  disc.  - total  treatm.  - psyther.  - 
drug  dos.  - effects  react,  disc.  - nausea  - vomit.  - exp.  tech, 
disc.  - soc.  ad j . - 70%  - mech.  disc.  - disulf.  A-2747. 

This  letter  briefly  describes  the  "pioneer  work"  of  Danish  physician 
0.  Martensen-Larsen  in  the  use  of  Antabuse  (tetraethylthiuram 
disulfide)  for  treatment  of  alcoholism.  Thirty-five  of  the 
first  50  cases  treated  by  Dr.  Martensen-Larsen  resulted  in  "social 
recovery  or  considerable  improvement"  over  a six-month  period. 

The  mechanism  of  action  of  the  drug  in  conjunction  with  ingestion  of 
alcohol  and  the  reaction  thereby  incurred  are  noted.  It  is  con- 
cluded that  Antabuse  is  an  effective  aid  to  psychotherapy. 


16  Anonymous 

EDITORIAL:  THE  ANTABUSE  TREATMENT  OF  ALCOHOLISM. 

South  African  Medical  Journal,  23:  775-776,  1949. 

E - gen.  pap.  - gen.  disc.  - drug  dos.  - effects  react,  disc. 

dysp.  - flush.  - headache  - nausea  - palpit.  - pulse  chan. 

vomit.  - sched.  admin,  disc.  - disulf.  A-2752. 

This  editorial  describes  the  discovery  of  the  role  of  Antabuse 
(tetraethylthiuram  disulfide)  in  alcoholism  treatment  by  Drs . Jacob- 
sen and  Hald  of  Denmark.  The  drug  is  non-toxic  in  itself,  but  if  a 
patient  ingests  alcohol  while  taking  the  recommended  daily  Antabuse 
dosage  of  0.25-0.75  gm.,  acetaldehyde  accumulates  in  the  blood,  and 
an  unpleasant  reaction  occurs  (symptomized  by  anxiety,  dyspnea, 
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flushing,  headache,  nausea,  palpitations,  pulse  change,  and  vomit- 
ing). Due  to  the  possibility  of  severe  reactions,  even  fatalities, 
Antabuse  treatment  should  be  conducted  under  medical  supervision. 
Although  not  a definite  cure  for  alcoholism,  Antabuse  can  be  a valu- 
able aid  to  alcoholism  treatment. 


17  Anonymous 

TREATMENT  OF  ALCOHOLISM  WITH  TETRAETHYLTHIURAM  DISULFIDE. 

Journal  of  the  American  Medical  Association,  142:  420-422,  1950. 

E - gen.  pap.  - gen.  disc,  - drug  dos.  - effects  react,  disc.  - 
sched.  admin,  disc.  - mech,  disc.  - disulf.  A-2730. 

The  work  of  Jacobsen  and  Hald  re  the  introduction  of  Antabuse 
into  the  field  of  treatment  of  alcoholism  is  reported.  The  drug's 
mechanism  of  action  due  to  accumulation  of  acetaldehyde  in  the 
blood,  the  effects  of  the  Antabuse-alcohol  reaction,  and  dosage 
schedules  are  described.  Risks  attached  to  the  drug's  use  are 
emphasized,  and  further  clinical  research  is  recommended. 


18  Anonymous 

ANTABUSE  IN  CHRONIC  ALCOHOLISM. 

Journal  of  the  American  Medical  Association,  145(15):  1214- 

1215,  1951. 

E - lett.  - clin.  stud.  - gen.  disc.  - rev.  - disulf.  - per. 

maint.  treatm.  - sid. -effects  disc.  - gastro , compl.  - 

impot,  A-2800. 

Two  studies  undertaken  in  Sweden,  regarding  the  effectiveness 
of  tetraethylthiuram  disulfide  (Antabuse,  Abstinyl)  in  the 
treatment  of  alcoholism  are  briefly  discussed.  In  one  study 
(Forssman,  H.A. , A-2577) , 43%  of  232  patients  treated  showed 
considerable  improvement.  Comparable  results  (40%  "good  results") 
were  evidenced  in  another  study  by  Berglin  (no  source  available) . 
Forssman  noted  side-effects  consisting  of  digestive  disturbances 
and  impotence,  but  reduction  of  the  drug  dose  to  0.25  gm.  daily 
improved  these  conditions.  Disulfiram  offers  definite  advances 
in  alcoholism  treatment;  however,  close  patient-doctor  contact 
and  peer  support  are  also  required. 


19  Anonymous 

CAUTION  REQUIRED  IN  THE  INTRODUCTION  OF  ANTABUSE. 

New  York  Medicine,  7(21):  13-15,  1951. 

E - gen.  pap.  - gen.  disc.  - total  treatm.  - psyther,  - effects 
react,  disc.  - disulf.  A-2609. 

Antabuse,  as  a result  of  numerous  encouraging  experiments  on  its 
value  in  the  treatment  of  alcoholism,  has  been  made  available  in 
prescription  form.  The  author  advocates  education  of  the  medical 
profession  and  the  public  of  the  importance  of  caution  and  control 
in  its  use.  Although  Antabuse,  when  taken  alone,  is  rarely  fatal, 
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the  severity  of  the  Antabuse-alcohol  reaction  when  only  3 cc.  of 
alcohol  are  ingested  by  persons  taking  the  recommended  dose  of 
Antabuse  indicates  the  necessity  of  the  consent,  knowledge  and 
cooperation  of  the  patient.  Eventual  over  the  counter  sale  of 
Antabuse  is  discouraged  because  that  would  eliminate  physician- 
patient  contact.  "Excessive  drinking  is  always  a symptom  of  some 
underlying  disturbance  which  may  be  emotional,  medical  or  social, 
or  more  often,  all  three  combined."  In  conclusion,  the  author 
emphasizes  that  Antabuse  is  a "chemical  crutch"  which  facilitates 
more  complete  rehabilitation  once  the  alcoholic  himself  has  decided 
to  stop  drinking. 


20  Anonymous 

ANTABUSE  THERAPY. 

British  Medical  Journal,  1:  931,  1952. 

E - lett.  - gen.  disc.  - in-pat.  - contraind.  disc.  - ale.  dos.  - 
drug  dos.  - effects  react,  disc.  - sched.  admin,  disc.  - 
disulf.  A-2409. 

Answers  are  provided  to  the  questions  concerning  the  indications  for 
and  against  disulf iram  in  alcoholism  and  its  administration. 

The  alcoholic  should  be  hospitalized  and  on  successive  days  experi- 
ence disulf iram-alcohol  reactions.  Each  day,  the  patient  should 
receive  0.5  gm.  of  the  drug,  followed  1 hour  later  by  a drink 
of  his  favorite  alcoholic  beverage.  Each  day,  the  amount  of  alcohol 
given  should  be  increased  to  the  limit  of  tolerance.  During  each 
reaction,  the  patient  should  be  closely  watched.  The  effects  of 
the  reactions  are  described.  "After  this  "deconditioning"  method 
of  treatment",  the  patient  may  be  released  from  hospital  with  the 
understanding  that  he  must  refrain  from  drinking.  Antabuse  is 
continued  at  a lower  dosage.  Deaths  due  to  circulatory  failure 
have  been  reported  from  using  disulf iram.  Physical  contraindications 
relate  to  the  vascular  system  and  are  listed.  Psychiatric  contrain- 
dications include  the  "lack  of  the  will  to  be  cured"  and  "lack  of 
determination  to  remain  teetotal". 


21  Anonymous 

ANTABUSE.  (CLINICAL  MEMORANDA « ) 

Medical  World,  78:  157-158,  1953. 

E - gen.  pap.  - clin.  stud.  - total  treatm.  - psyther.  - in-pat.  - 
out-pat.  - contraind.  disc.  - cardiov.  dis.  - hepat.  dis.  - 
hyperten.  - renal  dis.  - drug  dosc  - effects  react,  disc.  - blood 
press,  chan.  - dysp.  - flusho  - headache  - inject,  conjunc.  - 
nausea  - tachycard.  - vomit.  - sched.  admin,  disc.  - abst.  - 54.2%  - 
mech.  disc.  - ECG  - liv.  test  - disulf.  - per.  maint.  treatm. 

A-2683 . 


The  combination  of  alcohol  and  Antabuse  (a  non-toxic  drug  in 
itself)  precipitates  a reaction  caused  by  the  inhibition  (by 
Antabuse)  of  aldehyde  dehydrogenase  in  the  liver  and  accumulation 
of  acetaldehyde  in  the  blood.  Patients  in  Antabuse  therapy  in 
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Brussels  were  carefully  examined  in  hospital  by  means  of  various 
tests  to  determine  any  contraindications  to  treatment.  Drug 
dosage  was  0.5-1  gm.  daily  for  10  days;  on  the  eleventh  day, 
alcohol  tests  were  performed.  Typical  effects  of  the  reactions 
are  listed.  Out-patient  treatment  (Antabuse  and  psychotherapy) 
continued  for  a minimum  period  of  6 months.  Twenty-six  of  48 
patients  abstained  for  more  than  6 months.  Antabuse  entails 
considerable  risk,  and  apomorphine  combined  with  psychotherapy 
is  declared  a less  dangerous  method  of  treatment. 


22  Anonymous 

ALOSAN,  EIN  MITTEL  GEGEN  DIE  TRUNKSUCHT?  (Alosan,  a remedy  for 
alcoholism?) 

Fiirsorger , 22:  12-13,  1954. 

G - gen.  pap.  - gen.  disc.  - disulf.  A-2612. 

An  editorial  written  in  criticism  of  a pharmacist  who  advertised 
that  he  would  sell  Alosan  (at  more  than  4 times  the  regular  fee) 
without  a doctor's  prescription  and  claimed  that  Alosan  tablets 
are  "an  effective  remedy  for  alcoholism  and  will  wean  every  drinker 
completely  from  alcohol".  Alosan  tablets  have  the  same  ingredients 
as  disulfiram.  Both  should  be  used  with  extreme  caution  under  a 
physician's  supervision  as  intake  can  lead  to  severe  complications. 
(CAAAL  - 7211) 


23  Anonymous 

TODAY ' S DRUGS . ABSTEM . 

British  Medical  Journal,  2:  1318-1319,  1962. 

E - gen.  pap.  - gen.  disc.  - theo.  treatm.  - drug  dos.  - effects 
react,  disc.  - mech.  disc.  - C.C.C.  - disulf.  - sid. -effects 
disc.  A-2735. 

Abstem  (citrated  calcium  carbimide)  and  disulfiram  are  compared. 

Both  drugs  have  the  same  mechanism  of  action,  but  Abstem  acts 
more  quickly  than  disulfiram  (a  few  hours  after  ingestion  as 
opposed  to  2-3  days)  and  does  not  have  prolonged  effects  (12-24 
hours  as  opposed  to  up  to  one  week  after  discontinuance  of  disul- 
firam) . Abstem  has  fewer  and  milder  side-effects,  and  induces  a 
less  severe  alcohol-drug  reaction.  This  characteristic  makes 
Abstem  more  suitable  for  unstable  patients  who  are  likely  to 
consume  alcohol  while  under  treatment.  The  usual  dosage  of  Abstem 
ranges  from  50-100  mg.  per  day.  Both  disulfiram  and  Abstem 
are  valuable  adjuncts  to  long-term  follow-up  of  all  kinds  of 
alcoholism  treatment. 


24  Anonymous 

DRUG  BLOCKS  ALCOHOLICS'  THIRST. 

Medical  World  News,  6(46):  115, 

E - gen.  pap.  - gen.  disc.  - drug  dos. 
disc. 


1965. 

sid. -effects 


metro 


B-3894 
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Metronidazole  (Flagyl) , first  used  in  the  treatment  of  Trichomonas 
vaginalis,  has  been  shown  to  cause  a reaction  to  alcohol,  similar 
to  but  milder  than  that  of  Antabuse.  Doses  of  250  mg.  given  orally 
3 times  daily  have  proven  to  cause  a loss  of  desire  and  a distaste 
for  alcohol.  Results  of  studies  done  in  Los  Angeles  and  New  York 
are  mentioned.  Manufacturers  of  the  drug  (Searle)  recommend  a 
2-year  study  to  further  investigate  its  safety  and  efficacy  in 
treating  alcoholism.  Side-effects  of  the  drug,  when  given  in 
250  mg.  doses  twice  daily  (for  the  treatment  of  T,  vaginalis) , 
include  nausea,  unpleasant  taste,  furry  tongue,  diarrhea,  dizziness, 
dry  mouth,  drowsiness  and  gastritis.  No  serious  toxic  effects 
have  been  reported  to  date  following  long-term  use  of  the  drug. 

From  a study  comparing  clinical  criteria  and  patients'  subjective 
impressions  of  disulfiram  and  metronidazole,  it  was  concluded 
that  metronidazole  was  more  effective.  A 6-month  follow-up  of 
patients  being  treated  with  metronidazole  for  alcoholism  is  being 
carried  out  to  determine  if  it  is  recommended  for  use  on  a main- 
tenance basis,  or  if  it  has  any  residual  effect. 


25  Anonymous 

ADMINISTRATION  OF  THE  OUTPATIENT  "PROBLEM-DRINKING"  TREATMENT 
PROGRAM  OF  THE  EMORY  JOHN  BRADY  HOSPITAL,  COLORADO  SPRINGS, 

COLORADO. 

Rocky  Mountain  Medical  Journal,  64:  77-78,  1967. 

E - gen.  pap.  - clin.  stud.  - out-pat.  - contraind.  disc.  - drug 
dos.  - sched.  admin,  disc.  - disulf.  B-4077. 

The  Antabuse  program  of  the  Emory  John  Brady  Hospital  in  Colorado 
is  described.  Several  features  of  the  program  are:  1)  administra- 
tion of  Antabuse  twice  weekly  on  an  out-patient  basis  to  voluntary 
and  court-referred  patients;  2)  disregard  of  physical  illness 
as  contraindicative  to  treatment;  3)  dispensation  of  disulf iram- 
alcohol  test  reactions;  4)  imposition  of  (minimal)  cash  charges 
for  medication;  and  5)  non-inclusion  of  formal  psychotherapy  and 
follow-up.  It  is  concluded  that  "...the  success  of  the  program 
has  been  dependent  not  only  upon  the  vigilance  of  the  medical  staff 
of  the  hospital,  but  also  upon  the  assistance  of  the  local  courts, 
police  authorities,  public  and  private  social  agencies.  Alcoholics 
Anonymous  and  other  interested  lay  groups." 


26  Anonymous 

PERIPHERAL  NEUROPATHY  AND  DISULFIRAM. 

Lancet,  2:  649-650,  1971. 

E - gen.  pap.  - gen.  disc.  - disulf.  - sid. -effects  disc.  - 
periph.  neuri.  B-3943. 

It  is  noted  that  sporadic  incidents  of  peripheral  neuropathy  associ- 
ated with  disulfiram  treatment  of  alcoholism  appear  in  the  litera- 
ture. Reference  is  made  to  a study  by  Gardner -Thorpe  and  Benjamin 
(B-3976) . Comparative  electrophysiological  investigation  of  disul- 
firam patients  without  demonstration  of  peripheral  neuropathies 
might  contribute  to  the  field  of  enquiry. 
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27  Anonymous 

DISULFIRAM  IN  ALCOHOLISM. 

Postgraduate  Medicine,  51(4):  209,  1972. 

E - lett.  - gen.  disc.  - progn.  fact.  - effects  react,  disc.  - 
disulf.  B-3946. 

In  this  editorial  the  clinical  studies  of  Lundwall  and  Baekeland 
are  referenced,  and  the  symptoms  of  the  typical  disulf iram-alcohol 
reaction  are  noted.  It  is  observed  that  strong  motivation  and  a 
good  patient-physician  relationship  are  important  prognostic 
factors  in  successful  treatment.  Further  studies  are  recommended 
to  assess  more  carefully  the  use  of  disulfiram  in  alcoholism 
treatment  and  the  proper  selection  of  patients  for  this  treatment. 


28  Anonymous 

MERKBLATT  FUR  DISULFIRAM  (ESPERAL) -IMPLANTATION  BE I ALKOHOLIKERN . 

(A  memorandum  on  disulfiram  (Esperal)  implantation  in  alcoholics.) 
Der  Fursorger,  41:  26-28,  1973. 

G - gen.  pap.  - gen.  disc.  - drug  dos . - disulf.  implant.  B-3923. 

Disulfiram  implantation  involves  the  placing  of  10-15  100  mg. 
tablets  under  the  skin  of  the  abdomen  under  local  anesthesia.  A 
thorough  medical  examination  should  precede  implantation ; the 
patient  should  be  not  older  than  45  years,  should  be  psychologi- 
cally and  physically  sound,  and  should  have  taken  disulfiram  by 
mouth  for  the  preceding  3 months . The  patient  must  consent  to 
the  operation  and  to  the  regular  postoperative  control . Effects 
of  the  implant  last  4-8  months,  after  which  the  procedure  can  be 
repeated.  Freeing  the  patient  from  daily  taking  of  pills  can  be 
an  advantage  and  a disadvantage : the  patient  is  not  reminded  daily 
of  his  problem,  but  is  able  to  remain  abstinent  without  being  de- 
pendent on  family  or  employer,  which  can  improve  his  self-confid- 
ence. On  the  other  hand,  since  the  implanted  dosage  is  relatively 
small  and  the  reaction  after  drinking  is  not  very  violent,  he  is 
able  to  drink  small  amounts  of  alcohol  regularly;  in  this  way  he 
can  also  break  the  drinking  habit  slowly. 

(CAAAL  - 350389) 


29  Anonymous 

EIN  PILZ  IM  EINSATZ  GEGEN  ALKOHOLISMUS?  (A  mushroom  against 
alcoholism?) 

Fiirsorger,  44(2):  29-30,  1976. 

G - gen.  pap,  - gen.  disc.  - Copr.  atram.  C-0005. 

"Faltentintling"  (inkspot,  Coprinus) , a common  edible  mushroom 
in  Switzerland,  causes  hot  flushes,  nausea  and  vomiting  if  as  little 
as  a glass  of  beer  or  wine  is  consumed  within  48  hours  after  the 
mushroom  meal.  The  chemical  substance  responsible  for  this  reaction 
has  recently  been  extracted  from  the  mushroom,  isolated  and  iden- 
tified. The  substance,  named  by  the  discoverers  "Copr in",  seems 
to  block  the  metabolism  of  alcohol,  which  leads  to  accumulation 
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of  acetaldehyde  in  the  blood  and  to  the  observed  symptoms 0 It 
seems  plausible  that  Coprin  may  be  applied  in  the  future  in  the 
aversion  therapy  of  alcoholism.  The  toxic  effects  of  the  mushroom 
are  not  too  serious,  and  there  are  no  known  cases  of  fatal  outcome. 
(CAAAL) 


30  Anvaer,  S.I.,  Andreeva,  V.S.,  Zak,  N.N.,  and  Morozov,  V.M. 

(On  the  treatment  of  chronic  alcoholism  with  thiuram. ) 

Zhurnal  Nevropatologii  i Psikhiatrii  Imeni  S.S.  Korsakova, 

52(4):  58-61,  1952. 

R - gen.  pap.  - clin.  stud.  - total  treatm.  - psyther.  - female  - 
male  - in-pat.  - ale.  dos.  - drug  dos.  - effects  react,  disc.  - 
sched.  admin,  disc.  - abst.  - 40%  - disulf.  A-2067. 

In  1950,  40  patients  received  treatment  with  disulf iram  at  the 
Gannushkin  Psychiatric  Hospital  in  Moscow.  The  patients,  after 
detoxication  and  an  examination  to  exclude  contraindications,  are 
given  1 gm.  of  disulf iram  on  the  first  day,  followed  by  0.06  gm.  on 
subsequent  days.  On  the  third  or  fourth  day  the  first  alcohol 
reaction  is  induced,  the  dose  of  beverage  varying  between  40  and 
100  cc.  of  alcohol  (presumably  vodka)  for  women  and  between  150 
and  300  cc.  for  men.  Thereafter  alcohol  is  given  every  day  or 
every  other  day  2-3  hours  after  the  administration  of  disulfiram. 

The  treatment  is  continued  until  a conditioned  reflex  is  established. 
This  required  between  4 and  16  reactions  in  the  18  men  and  between 
6 and  8 reactions  in  the  22  women  treated.  The  whole  treatment 
lasted  between  7 and  18  days  for  the  patients  who  received  alcohol 
every  day  (most  of  the  men)  and  between  30  and  36  days  for  those 
who  received  it  every  other  day.  The  patients  are  discharged  from 
the  hospital  a few  days  after  the  establishment  of  the  conditioned 
reflex.  The  clinical  picture  of  the  disulf iram-alcohol  reaction  is 
described  in  detail.  Most  frequently  the  reaction  resembles 
extreme  drunkenness  combined  with  asthenia  or  with  depression; 
sometimes  the  patient  becomes  euphoric,  rarely  with  paranoid  features 
and  excitement.  Some  have  "paradoxical"  reactions  in  which  a 
craving  for  alcohol  develops  in  spite  of  a severe  vegetative 
reaction.  The  vegetative  symptoms  are  the  same  in  all  patients  and 
vary  only  in  degree.  Mild  reactions  are  followed  by  a quiet, 
healthy  sleep;  severe  ones  by  a stuporlike  sleep.  The  amount  of 
alcohol  needed  to  evoke  a reaction  varies  widely  among  individuals 
and  from  day  to  day  in  the  same  individual.  Reactions  in  the  men 
were  much  more  severe  than  in  the  women;  this  was  due  partly  to 
the  presence  of  brain  injuries  in  some  of  the  men  and  partly  to 
the  fact  that  much  larger  doses  of  alcohol  were  needed  to  produce 
any  kind  of  reaction  in  them.  Of  the  18  men  observed  4-6  months 
after  discharge  from  the  hospital,  8 are  abstinent  and  4 drink  less 
than  before.  Of  the  22  women  8 are  abstinent,  3 drink  as  much  as 
before  and  in  11  the  results  are  difficult  to  evaluate.  No 
permanent  results  can  be  achieved  without  regular  and  persistent 
psychotherapy.  There  is  a distinction  between  the  production  of 
a conditioned  reflex  and  recovery  from  alcoholism.  The  former 
depends  upon  the  reactions,  the  latter  upon  social  circumstances 
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and  the  degree  and  duration  of  the  alcoholism  The  good  results 
achieved  in  this  series  were  in  patients  who  responded  to  psycho- 
therapy and  were  not  deteriorated. 

(CAAAL  - 6302) 


31  Armstrong,  J0D. 

ANTABUSE.  IS  A REACTION  A NECESSITY  IN  TREATMENT? 

Alcoholism  Research,  1(3):  6-7,  1' 

E - gen.  pap.  - psychol.  effects  disc.  - disulf.  A-2( 

The  author,  director  of  Brookside  Clinic,  contends  that  an 
Antabuse-alcohol  reaction  is  not  a necessary  part  of  Antabuse 
therapy.  He  has  found  that  a clear  explanation  of  the  drug's 
effects  by  a physician  in  whom  the  patient  has  confidence  is  suf- 
ficient to  the  patient's  understanding  and  acceptance  of  the 
treatment . 


32  Armstrong,  J0D0,  and  Kerr,  H.T. 

A NEW  DRUG  FOR  ALCOHOLISM  TREATMENT.  II.  A NEW  PROTECTIVE  DRUG 
IN  THE  TREATMENT  OF  ALCOHOLISM  (PRELIMINARY  CLINICAL  TRIAL  OF 
CITRATED  CALCIUM  CARBIMIDE) <, 

Canadian  Medical  Association  Journal,  74(10):  795-797,  1956. 

E - res.  - clin.  stud.  - tables  - drug  dosa  - C.C.C.  - disulf.  - 
per.  maint.  treatm.  - sid. -effects  disc.  - fatig.  - gastro.  compl.  - 
impot.  A-2490. 

A comparison  is  presented  between  the  side-effects  of  C.C.C.  and 
those  of  disulfiram,  based  on  the  initial  experience  at  the 
Brookside  Clinic  (Toronto)  with  the  use  of  citrated  calcium 
carbimide  in  the  treatment  of  alcoholism.  During  the  trial  period, 

19  patients  were  administered  C.CoC.,  10  for  21  days  or  longer  and 
2 for  a period  of  approximately  4 months.  Thirteen  patients 
received  a daily  dose  of  50  mg.,  while  the  remaining  6 received 
100  mg.  daily  for  periods  of  from  6-25  days.  Seven  of  the  patients 
had  previously  undergone  treatment  with  disulfiram  and  had  experienc- 
ed drowsiness,  nausea,  impotence,  and  unpleasant  taste;  they  had 
no  such  unpleasant  symptoms  with  C.C.C.  Experiences  of  individual 
patients  are  outlined.  As  a comparison  for  the  C.C.C.  group,  33 
patients  were  administered  disulfiram,  starting  with  500  mg.  daily, 
but  reduced  to  250  mg.  daily  if  symptoms  of  drowsiness  appeared. 

Only  17  disulfiram  patients  returned  for  follow-up.  In  this  small 
sample,  the  only  complaints  encountered  were  nausea  and  drowsiness, 
so  severe  in  2 cases  that  their  dosages  were  reduced  to  125  mg. 
General  impressions  indicate  that  C.C.C.  is  at  least  a useful 
substitute  for  disulfiram  with  some  patients,  and  that  the 
frequency  of  side-effects  from  C.C.C.  is  reduced.  Possible 
reasons  for  the  difference  in  degree  of  follow-up  between  the  2 
groups  are  mentioned.  No  attempt  was  made  to  study  a C.C.C. -alcohol 
reaction,  and  the  author  recommends  a future  long-term  blind 
study  of  C.C.C.,  using  disulfiram  and  placebo  for  comparison, 
in  order  to  analyze  more  carefully  the  nature  and  incidence  of 
the  side-effects  produced. 
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33  Armstrong,  J.D. 

THE  PROTECTIVE  DRUGS  IN  THE  TREATMENT  OF  ALCOHOLISM. 

Canadian  Medical  Association  Journal,  77:  228-232,  1957. 

E - gen.  pap.  - gen.  disc.  - tables  - theo.  treatm  - drug  dos.  - 
effects  react,  disc.  - dysp.  - flush.  - headache  - nausea  - 
palpit.  - resp.  chan.  - tachycard.  - vomit.  - sched.  admin,  disc.  - 
abst.  - counteract,  med.  - oxy.  - pharm.  asp.  disc.  - C.C.C.  - 
disulf.  - sid. -effects  disc.  - fatig.  - gastro.  compl.  - impot. 

A-2419. 

Tetraethylthiuram  disulfide,  since  the  discovery  in  1948  of  the 
role  of  its  ingestion  in  the  development  of  an  intolerance  to 
alcoholic  beverages,  has  gained  considerable  acceptance  in  Europe 
and  North  America  for  the  treatment  of  alcoholism.  The  daily 
dose  given  to  patients  has  been  reduced  from  2-3  gm.  to  0.5  or 
0.25  gm. , and  test  reactions  with  alcohol  have  been  abandoned 
in  many  centres.  Due  to  the  rather  serious  side-effects  associated 
with  the  use  of  disulf iram,  other  drugs  producing  the  same  reaction 
to  alcohol  ingestion  without  the  same  side-effects  were  sought. 
Initial  reports  on  trials  performed  in  Toronto  with  citrated 
calcium  carbimide  (C.C.C.)  show  a relatively  small  incidence  of 
side-effects.  A comparison  of  C.C.C.  and  disulfiram  reveals 
that  the  onset  of  sensitivity  to  alcohol  with  C.C.C.  occurs 
more  rapidly,  that  the  duration  of  the  sensitivity  caused  by 
C.C.Co  is  shorter,  that  the  reaction  with  C.C.C.  is  less  severe, 
that  the  incidence  of  side-effects  (especially  drowsiness)  of 
the  use  of  C.C.C.  is  minimal,  that  at  the  time  of  writing 
there  has  been  little  evidence  of  toxicity,  death  or  psychoses 
among  patients  taking  C.C.C.,  but  that  C.C.C.  is  less  stable 
than  disulfiram  as  regards  storage  and  handling.  Several  factors 
involved  in  deciding  which  of  the  two  drugs  should  be  administered 
are  mentioned.  The  value  of  the  drugs  in  the  treatment  of  alcohol- 
ism lies  not  so  much  in  their  specific  pharmacological  function, 
but  rather  in  the  psychology  of  the  patient  and  his  awareness 
of  the  nature  of  their  actions.  Mandatory  ingestion  of  the  drugs 
is  discouraged.  Patients  are  encouraged  to  decide  for  themselves 
which  drug  to  take  by  considering  the  severity  of  the  reaction, 
side-effects  and  length  of  protection  of  each.  Contraindications 
to  the  use  of  these  two  drugs  are  minimal. 


34  Arruda,  E. 

A PROPOSITO  DO  TRATAMENTO  DO  ALCOOLISMO  PELO  ANTABUS  (TETRAETIL- 
TIURAMDISULFIDA)  E DE  UMA  SUBSTANCIA  DESTINADA  A PREVENIR  ACIDENTES 
TOXICOS  GRAVES  NO  DECURSO  DO  TRATAMENTO.  (Concerning  the  treatment 
of  alcoholism  with  Antabuse  (tetraethylthiuram  disulfide)  and  a 
substance  which  will  prevent  severe  toxic  manifestations  in  the 
course  of  treatment.) 

Neurobiologia,  12:  267-276,  1949. 

Sp  - gen.  pap.  - case  disc.  - gen.,  disc  - total  treatm.,  - 
ale.  dos.  - drug  dos.  - sched.  admin,  disc.  - counteract,  med.  - 
pharm.  asp.  disc.  - disulf.  - per.  maint.  treatm.  A-2616. 
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Disulfiram  is  a relatively  non-toxic  substance;  eliminated  very 
slowly.  Initial  dose  is  1-2  gm.  daily  for  3 days,  then  down  to 
0.5  gm.  daily.  The  trial  drink  is  given  within  3-5  days.  Some 
patients,  who  have  been  inveterate  drinkers,  need  2-3  glasses  before 
a reaction  sets  in.  After  this,  disulfiram  is  continued  in 
diminished  doses  until  maintenance  dose  is  established.  Psycho- 
therapy is  practised  throughout  treatment.  It  is  believed  that 
maintenance  dose  should  be  continued  indefinitely,  since  an 
alcoholic  is  a potential  alcoholic  always.  It  has  been  found 
empirically  that  magnesium  thiosulfate  relieves  and  suspends  severe 
reactions  due  to  the  combination  of  disulfiram  and  alcohol.  The 
Jones  fatality  might  have  been  avoided  if  Jones  had  known  of  that 
substance o Experiment  to  prove  this  effect:  2 patients  in 
identical  condition  were  chosen.  For  2 days  both  were  given 
disulfiram  tablets,  same  dosage.  One  also  received  injections  of 
5 cc.  magnesium  thiosulfate  in  10%  solution  with  each  dose  of 
disulfiram.  The  latter  were  distributed  in  the  following  way: 

1 tablet  in  morning;  } tablet  in  afternoon;  1 tablet  second  morning 
and  1 tablet  in  afternoon.  (A  tablet  is  apparently  0.5  gm.)  On 
third  morning  both  patients  received  a cup  (2  fingers)  of 
aguardiente;  in  1 case  this  was  preceded  by  another  (fifth)  in- 
jection of  magnesium  thiosulfate.  Results  confirmed  the  original 
clinical  observations:  experimental  patient  had  very  slight 
reaction  with  almost  no  discomfort;  control  patient  experienced 
the  usual  vomiting  and  nausea  and  was  almost  prostrate.  Further 
experiments  are  to  follow. 

(CAAAL  - 5439) 


35  Arruda,  E. 

O TRATAMENTO  MODERNO  DO  ALCOOLISMO.  (The  contemporary  treatment 
of  alcoholism.) 

Revista  Clinica  de  Sao  Paulo,  26(7-8):  107-123,  1950. 

Sp  - gen.  pap.  - gen.  disc.  - contraind.  disc.  - ale.  dos.  - 
drug  dos.  - effects  react,  disc.  - sched.  admin,  disc.  - counteract, 
med.  - disulf . - per.  maint.  treatm.  - sid. -effects  disc.  A-2601. 

Review  of  treatments  for  various  alcoholic  states.  For  treatment 
of  alcoholism  itself,  cooperation  of  patient  and  his  family  is 
essential.  Criterion  of  successful  treatment:  6 months  of  abstin- 
ence after  the  last  alcohol  test  on  the  disulfiram  treatment. 
Treatment  with  disulfiram  is  described;  reaction  symptoms  in  detail, 
literature  shows  no  reliable  means  of  combating  alarming  reaction 
symptoms.  After  his  original  discovery  of  using  magnesium  or 
sodium  hyposulfite  to  minimize  reaction  symptoms,  author  has  confirm- 
ed on  more  patients  that  the  sulfite  has  therapeutic  as  well  as 
preventive  action  on  the  symptoms.  "These  observations  have  been 
confirmed  on  a large  scale."  In  serious  cases  of  collapse,  10- 
20  cc . of  a 10%  solution  of  sodium  hyposulfite  are  injected  into 
vein;  or  magnesium  hyposulfite  in  the  vein  or  muscle  in  5-10% 
solution.  This  procedure  cuts  down  the  severest  symptoms.  An 
illustrative  chart  shows  the  return  of  pulse  and  blood  pressure 
toward  normalization  after  such  injections.  Contraindications 
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to  disulfiram  are  listed.  Among  the  side  effects  of  disulfiram 
were  observed:  general  discomfort,  weakness  of  legs,  somnolence, 
decline  of  potency.  All  these  are  typical  for  alcoholics,  but  seem 
to  appear  sooner  after  use  of  disulfiram.  Convulsions  have  also 
been  observed  between  alcohol  reaction  tests.  The  use  of  vitamins 
and  B^_  therefore  seems  indicated,  as  well  as  sex  hormones.  Whole 
liver  extract  snould  be  used  in  all  cases  for  impairment  of  liver 
function. 

(CAAAL  - 5737) 


36  Ban , T. A. , Lehmann , H.E. , and  Roy , P . 

RAPPORT  PRELIMINAIRE  SUR  L'EFFET  THERAPEUTIQUE  DU  FLAGYL  DANS 
L 1 ALCOOLISME . (A  preliminary  report  on  the  therapeutic  effect 
of  Flagyl  in  alcoholism.) 

L' Union  Medical  du  Canada,  95:  147-149,  1966. 

F - gen.  pap.  - case  disc.  - clin.  stud.  - in-pat.  - effects  react, 
disc.  - sched.  admin,  disc.  - metro.  B-3852. 

Metronidazole  (250  mg.)  was  administered  twice  daily  for  15  days 
to  10  hospitalized  male  alcoholics,  27-45  years  old.  On  3 
occasions,  at  5-day  intervals,  the  patients  were  given  alcoholic 
beverages  to  drink.  During  these  trials  some  of  the  patients 
experienced  flushing  of  the  face  and  vomiting,  suggesting  that  the 
effect  of  metronidazole  is  similar  to  that  of  disulfiram.  At  the 
second  or  third  exposure  to  alcohol  all  of  the  subjects  stated 
that  they  had  lost  their  taste  for  alcoholic  beverages.  Only  1 
patient  drank  an  entire  bottle  of  beer  at  the  third  test,  despite 
his  statement  that  it  appeared  to  have  a disagreeable,  bitter 
taste.  It  is  suggested  that  metronidazole,  like  disulfiram, 
inhibits  alcohol  metabolism  at  the  acetaldehyde  level.  The  patients' 
loss  of  desire  for  alcohol  is  unexplained. 

(CAAAL  - 11603) 


37  Barefoot,  S.W. 

ACNEFORM  ERUPTION  PRODUCED  BY  USE  OF  TETRAETHYLTHIURAMDISULFIDE . 
Journal  of  the  American  Medical  Association,  147(17):  1653,  1951. 

E - gen.  pap.  - case  disc.  - female  - drug  dos . - sched.  admin, 
disc.  - disulf.  - sid. -effects  disc.  A-2793. 

A case  is  described  of  a female  alcoholic  who  repeatedly  experienced 
a cystic  acneform  eruption  of  the  face,  anterior  chest,  and  back 
while  taking  tetraethylthiuram  disulfide  (Antabuse) . The  fact  that 
no  alcohol  was  ingested  negates  the  possibility  of  the  condition 
being  related  to  the  combination  of  Antabuse  and  alcohol.  Twice 
daily  dosages  of  50  mg.  of  tripe lennamine , in  addition  to  maintenance 
of  the  daily  Antabuse  dosage  of  1 gm . , reduced  the  severity  of  the 
eruption,  whereas  chlorprophenpyridamine  had  no  effect.  Discontinu- 
ance of  Antabuse  resulted  in  disappearance  of  the  eruption.  Further 
observations  must  be  made  to  determine  the  effects  of  antihistamine 
drugs  in  controlling  this  condition. 
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38  Barrera,  S.E.,  Osinski,  W.A.,  and  Davidoff,  E. 

THE  USE  OF  ANTABUSE  (TETRAETHYLTHIURAMDISULPHIDE)  IN  CHRONIC 
ALCOHOLICS. 

American  Journal  of  Psychiatry,  107:  8-13,  1950. 

E - res.  - case  disc.  - clin.  stud.  - total  treatm.  - psyther.  - 
in-pat.  - contraind.  disc.  - ale.  dos.  - drug  dos.  - effects 
react,  disc.  - exp.  tech.  disc.  - sched.  admin,  disc.  - abst.  - 
66%  - ECG  - oth.  lab.  test  - disulf.  A-2413. 

Twenty-one  alcoholics  were  treated  with  disulfiram  in  a clinical 
study.  The  first  5 patients  were  given  the  drug  initially  upon 
being  admitted  to  hospital  while  the  remainder  were  allowed  to 
recover  from  the  effects  of  acute  alcoholism  before  being  given 
the  drug.  On  the  fourth  and  eighth  or  tenth  days  of  the  disulfiram 
program,  the  patients  were  given  alcohol  tests  by  being  provided 
with  their  preferred  beverage;  either  40-80  cc.  of  whiskey  or 
350  cc.  of  beer.  At  this  time,  the  dosage  of  disulfiram  was  0.75  gm. 
The  authors  describe  in  detail  the  physiological  effects  which 
were  observed  during  the  disulfiram-alcohol  reaction  and  2 case 
descriptions  are  provided.  In  all  cases,  pulse  increased  and  blood 
pressure  fell  in  12  patients.  Of  the  21  patients  treated,  14 
remained  abstinent  for  the  2-4  month  follow-up  period  while 
the  others  resumed  their  drinking.  Six  of  these  7 remained  absti- 
nent for  1 month.  Of  a control  group  of  21  patients,  only  5 
remained  sober  during  a 3-month  period  of  observation.  The  authors 
discuss  the  contraindications  to  this  type  of  treatment  and  point 
out  areas  of  research  which  must  still  be  carried  out.  It  is 
pointed  out  that  disulfiram  "prepares  the  patient  for  psychotherap- 
eutic procedures"  and  allows  him  to  recover  from  his  alcoholic  state. 
In  this  lies  its  value. 


39  Barry,  W0K. 

PERIPHERAL  NEURITIS  FOLLOWING  TETRAETHYLTHIURAM  DISULPHIDE  TREATMENT. 
British  Medical  Journal,  2:  937,  1953. 

E - lett.  - case  disc.  - male  - disulf.  - sid. -effects  disc.  - 
periph.  neuri.  A-2426. 

In  a short  letter,  the  writer  presents  a case  description  in  which 
a 28-year  old  male  alcoholic  experienced  peripheral  neuritis 
following  disulfiram  treatment.  The  patient  had  resumed  taking 
the  drug  daily  for  4 weeks  before  complaining  to  the  doctor  about 
tiredness  and  tingling  in  the  palms  of  his  hands  and  the  soles  of 
his  feet.  The  doctor,  "unaware  of  this  effect  (of  disulfiram)", 
gave  the  patient  5 daily  intramuscular  injections  of  vitamin  B^. 

A week  later,  the  patient  was  symptom  free.  Since  that  time, 
the  writer  read  the  report  by  Dr.  J.B.  Charaton  (A-2408) , in  which 
the  same  effect  of  disulfiram  was  related. 
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40  Bast^e,  O. 

ALKOHOLPROBLEMET  I ALMINNELIG  PRAKSIS  BELYST  VED  EN  ETTERUNDER- 
S0KELSE.  (The  problem  of  alcoholism  in  general  practice  as 
demonstrated  in  a follow-up  study.) 

Tidsskrift  for  den  Norske  Laegeforening,  77:  298-301,  1957. 

N - res.  - clin.  stud.  - stats.  - tables  - total  treatm.  - female  - 
male  - contraind.  disc.  - abst.  - mod.  drink.  - 54%  - disulf. 

A-2477 . 

A general  practitioner  in  a medium-sized  town  reports  on  97  patients 
(90  men  and  7 women)  treated  for  alcoholism  between  1952  and  1956. 
They  ranged  in  age  from  30  to  54  Mean  duration  of  their  addiction 
to  alcohol  was  18  years o Only  8 had  been  addicted  less  than  10 
years,  and  some  had  been  drinking  for  30  years.  They  were  generally 
of  low  socioeconomic  status.  The  number  who  were  unmarried  or 
divorced  was  larger  than  in  the  general  population.  Thirteen  had 
previously  been  in  mental  institutions;  5 were  drug  addicts;  34 
had  had  previous  treatment  for  alcoholism.  Most  of  them  came  into 
treatment  for  acute  drunkenness  or  severe  withdrawal  symptoms „ All 
but  7 patients  were  treated  with  disulf iram  with  good  results;  no 
complications  in  69  cases.  Social  agencies  (Alcoholics  Anonymous, 
Christian  organizations)  cooperated  by  endeavoring  to  solve  marital 
and  employment  problems,  etc.  A follow-up  survey  of  63  patients 
after  2 years  showed  that  results  had  been  good  in  71%  of  the 
cases,  13%  of  whom  were  total  abstainers.  Their  social  and  economic 
level  had  also  improved. 

(CAAAL  - 8010) 


41  Bazy,  L. , and  Vuathier 

LES  CURES  DE  DES INTOXICATION  ALCOOLIQUE  PAR  LE  DISULFURE  DE 
TETRAETHYLTHIURAME , EN  MILIEU  "CHEMINOT" . (The  alcoholic  detoxica- 
tion treatment  with  tetraethylthiuram  disulfide  in  an  "ambulant" 
milieu. ) 

Bulletin  de  l'Academie  Nationale  de  Medecine,  135:  378-383,  1951. 

F - gen.  pap.  - gen.  discc  - total  treatm.  - psyther.  - out-pat.  - 
self-ref.  - contraind.  disc.  - cardiov.  dis.  - diab.  mell.  - 
ale.  dos.  - drug  dos.  - sched.  admin,  disc.  - disulf.  A-2791. 

At  first  authors  sent  patients  to  Aitoff  who,  with  the  zeal  of  an 
apostle,  initiated  ambulatory  treatment  with  disulf iram.  Then 
in  May  1950  they  opened  a dispensary,  first  in  Paris,  later  also 
in  Bordeaux,  Toulouse  and  Limoges „ They  have  treated  to  date  81 
persons,  all  of  whom  came  voluntarily  for  treatment,  some  under 
family  pressure,  some  under  threat  of  sanctions.  All  were  men 
of  acknowledged  alcoholism;  most  drank  more  than  5 1 of  wine 
daily.  After  some  experimentation,  the  following  typical  treatment 
procedure  was  devised:  After  24  hours  of  abstinence,  patient  is 
told  to  take  CL  125  gm,  of  disulf iram  before  breakfast  and  a dose 
of  vitamin  B complex  at  noon  and  evening.  For  those  who  are 
agitated  or  have  had  history  of  delirium  tremens,  some  phenobarbital 
with  or  without  belladonna  or  caffeine  at  night.  B vitamins 
are  believed  to  establish  neurohumoral  equilibrium  and  aid  general 
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metabolism;  vasodilating  properties  of  nicotinic  acid  are  important. 
The  patient  is  asked  to  come  to  doctor's  office  on  third  or 
fourth  day  and  receives  100-125  gm.  of  10%  wine  for  a reaction 
testo  He  is  to  return  in  8 days,  when  another  reaction  is  made. 

Each  time  the  severity  of  the  reaction  indicates  the  maintenance 
dose  of  the  drug  to  be  prescribed.  This  latter  is  rarely  above 
0.50  or  below  0.125  gm.;  mostly  0.25  gm.  is  used.  When  vitamin  B 
complex  is  added  to  treatment,  there  seems  to  be  no  contraindication 
to  it  (perhaps  only  in  cardiovascular  cases  and  diabetes) . Four 
patients  with  glycosuria  and  hyperglycemia  have  been  treated 
with  good  results.  There  were  absolutely  no  mishaps;  the  danger 
lies  in  too  large  doses,  or  continuing  the  same  dose  too  long 
a time  without  consultation  with  physician.  This  latter  is 
important  from  the  point  of  view  of  psychotherapy,  for  such  is 
dispensed  by  every  physician  in  his  relation  to  the  patient. 

Results  of  the  first  50  treatments  (time  elapsed  not  stated; 
first  case  was  in  May  1950;  the  paper  was  presented  in  July  1951) : 

42  completely  recovered,  about  20  of  them  totally  abstinent  and 
the  others  temperate;  4 are  well  recovered,  but  must  be  observed 
because  in  poor  milieu,  and  have  no  will  power;  1 has  abandoned 
treatment;  1 is  a total  failure,  1 a partial  failure;  1 has 
resumed  treatment  after  an  interruption:  These  are  encouraging 
results;  disulfiram  is  a beneficial  drug;  treatment  is  comparatively 
cheap;  in  most  cases  ambulant  treatment  is  sufficient;  the  patient 
does  not  have  to  leave  his  job.  One  patient  drank  6-7  1.  of  wine 
a day,  a glass  every  15  minutes.  Within  3 weeks  he  was  abstinent; 
he  takes  0.125  gm.  of  the  drug  and  gets  good  reactions  after 
75  cc.  of  wine.  Discussion:  Laubry : Since  the  government  pays 
no  attention  to  our  pleas  against  pro-alcoholism  laws,  all  we 
can  do  is  to  fight  alcoholism  by  treating  it,  instead  of  working 
toward  prevention.  This  new  method,  disulfiram  is  very  helpful. 
Axtoff's  establishment  should  be  supported. 

(CAAAL  - 5919) 


42  Becker,  M.C.,  and  Sugarman,  G. 

DEATH  FOLLOWING  "TEST  DRINK"  OF  ALCOHOL  IN  PATIENTS  RECEIVING 
ANTABUSE . 

Journal  of  the  American  Medical  Association,  149:  568-571,  1952. 

E - gen.  pap.  - case  disc.  - male  - contraind.  disc.  - cardiov. 
dis.  - diab.  mell.  - epile.  - hepat.  dis.  - renal  dis.  - ale.  dos.  - 
drug  dos.  - effects  react,  disc.  - blood  press,  chan.  - convul.  - 
coron.  insuff.  - death  - dizz.  - dysp.  - flush.  - headache  - 
inject,  conjunc.  - nausea  - pallor  - palpit.  - pulse  chan.  - 
resp.  chan.  - sens.  warm.  - sweat.  - tachycard.  - vaso.  coll.  - 
vomit.  - counteract,  med.  - blood  press,  test  - ECG  - kid.  test  - 
liv.  test  - oth.  lab.  test  - disulf.  A-2731. 

This  paper  deals  with  the  first  reported  death  in  the  United  States 
of  a patient  undergoing  tetraethylthiuram  disulfide  treatment. 

After  numerous  tests  revealed  no  contraindications,  the  49-year 
old  male  subject  received  2 gm.,  1.5  gm.,  1 gm.,  and  0.50  gm.  of 
the  drug  on  the  first,  second,  third,  and  fourth  days  respectively. 
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A test  dosage  of  1 oz . alcohol  was  given  on  the  fourth  day  under 
medical  supervision.  The  patient  suffered  a severe  reaction  which 
lasted  2 hours,  but  seemed  to  recover.  Four  and  one  half  hours 
after  the  ingestion  of  alcohol,  however,  he  suddenly  ceased  breath- 
ing. Cause  of  death  was  not  determined.  A similar  instance  of 
death  reported  by  Jones  is  noted,  as  well  as  one  by  Jacobsen  and 
Martensen-Larsen.  A review  of  therapeutic  results  reported  in 
the  literature  is  given.  Caution  and  patience  in  regard  to  the 
use  of  tetraethylthiuram  disulfide  are  prescribed  until  long-term 
studies  critically  evaluate  this  "relatively  dangerous  and 
potentially  fatal"  drug  and  its  role  as  an  adjuvant  in  alcoholism 
treatment. 


43  Becker,  M.C. 

THE  CHRONIC  ALCOHOLIC.  A MODERN  APPROACH  TO  THERAPY. 

Journal  of  the  Medical  Society  of  New  Jersey,  51(12):  508-512,  1954. 

E - gen.  pap.  - clin.  stud.  - gen.  disc.  - theo.  treatm.  - 
total  treatm.  - psyther.  - out-pat.  - contraind.  disc.  - cardiov. 
dis.  - hepat.  dis.  - renal  dis.  - ale.  dos.  - drug  dos.  - effects 

react,  disc.  - blood  press,  chan.  - dizz.  - dysp.  - flush.  - 

headache  - inject,  conjunc.  - nausea  - palpit.  - tachycard.  - 
vomit.  - sched.  admin,  disc.  - abst.  - soc.  adj . - 67%  - counteract, 

med.  - oxy.  - mech.  disc.  - ECG  - kid.  test  - liv.  test  - oth. 

lab.  test  - disulf.  - sid. -effects  disc.  - fatig.  - impot.  A-2504. 

The  author  describes  an  approach  to  the  treatment  of  alcoholics 
in  early  and  middle  stages  of  alcoholism  by  the  physician  in 
private  practice.  The  selection  of  sincerely  motivated  patients 
is  important  to  the  program,  which  includes  the  following  steps: 

1)  physical  examination  and  tests  to  rule  out  contraindications 
(coronary,  kidney,  and  liver  diseases) , 2)  psychiatric  examination, 

3)  nutritional  supplementation,  4)  disulfiram,  and  5)  weekly 
follow-up  for  at  least  6 months,  including  psychotherapy  and 
support  from  various  social  agencies  such  as  A. A.  Disulfiram 
causes  an  accumulation  of  acetaldehyde  in  the  body  if  alcohol 
is  also  taken,  and  resultant  symptoms  are:  flushing,  hyperemia 
of  the  conjunctivae,  dyspnea,  hyper nea,  dizziness,  headache, 
tachycardia,  fall  in  blood  pressure,  palpitation,  chest  pain, 
nausea,  and  vomiting.  In  moderately  and  very  severe  reactions, 
oxygen  and  glucose  in  normal  saline  fortified  with  ascorbic 
acid  may  be  administered.  Disulfiram  is  non-toxic  when  taken 
without  alcohol.  Some  patients  report  lethargy  and  impotence, 
but  these  side-effects  may  be  of  psychogenic  origin.  Dosage 
of  disulfiram  is  1 gm.  the  first  day  and  0.5  gm.  as  maintenance; 
within  5 days,  a test  dose  of  alcohol  is  given  under  hospital 
supervision.  In  a study  by  Hoff  and  McKeown  (A-2488)  78%  of 
disulf iram-treated  patients  compared  to  48%  of  control  patients 
showed  improvement  (i.e.,  total  abstinence,  1 relapse,  or  less 
frequent  drinking  and  better  social  adjustment.)  In  the  author's 
practice,  67%  of  patients  treated  with  disulfiram  showed  such 
improvement . 
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44  Bell,  R.G. , and  Smith,  H.W. 

PRELIMINARY  REPORT  ON  CLINICAL  TRIALS  OF  ANTABUSE. 

Canadian  Medical  Association  Journal  60:  286-288,  1949. 

E - gen.  pap.  - case  disc.  - ale.  dos.  - drug  dos.  - effects  react, 
disc.  - blood  press,  chan.  - dizz.  - dysp.  - flush.  - headache  - 
nausea  - pallor  - palpit.  - pulse  chan.  - resp.  chan.  - sens, 
warm.  - vaso.  coll.  - vomit.  -•  blood-alc.  - blood  press,  test  - 
disulf . A-2495 . 

Discussion  in  this  paper  concentrates  on  the  initial  results  of 
Canadian  experiments  with  Antabuse  in  the  treatment  of  alcoholism. 

The  authors  begin  with  a brief  outline  of  the  mechanics  of  Antabuse 
therapy,  before  reporting  their  own  clinical  findings.  Their 
studies  indicated  that  the  drug,  taken  by  itself,  may  produce 
mild  side-effects  in  certain  patients.  They  also  confirmed  the 
fact  that  Antabuse,  when  taken  with  alcohol,  will  produce  a 
recognizable  response  in  most  patients,  the  intensity  and  duration 
of  which  will  depend  upon  the  dose  of  alcohol  and  the  disposition 
of  the  individual.  The  experiences  of  patients  who  suffered 
unusual  or  severe  reactions  to  the  treatment  are  discussed  in 
greater  detail . The  evidence  provided  by  these  cases  led  the 
authors  to  conclude  that  factors  concerned  in  the  rate  of 
accumulation  of  alcohol  in  the  blood  may  have  some  bearing  on  the 
severity  of  a patient's  reaction  to  alcohol  when  receiving  Antabuse 
treatment. 


45  Bell,  R.G. 

A NEW  DRUG  FOR  ALCOHOLISM  TREATMENT.  III.  CLINICAL  TRIAL  OF 
CITRATED  CALCIUM  CARBIMIDE. 

Canadian  Medical  Association  Journal,  74(10):  797-798,  1956. 

E - gen.  pap.  - clin.  stud.  - female  - male  - drug  dos.  - dysp.  - 
flush.  - nausea  - palpit.  - abst.  - 97%  - C.C.C.  - disulf.  - 
per.  maint.  treatm.  - sid. -effects  disc.  A-2491. 

The  author  reports  a clinical  trial  of  citrated  calcium  carbimide 
conducted  with  64  patients  (51  men  and  13  women) , 26  of  whom 
had  previously  had  disulfiram.  Twenty- three  of  the  26  had 
experienced  unpleasant  side-effects  to  the  disulfiram  treatment. 

Such  side-effects  were  not  incurred,  on  the  whole,  by  daily  doses 
of  50  mg.  of  citrated  calcium  carbimide.  Only  2 patients  discon- 
tinued the  treatment  because  of  different  side-effects  they 
attributed  to  the  drug.  The  author  believes  a disulf iram-like 
substance  is  a valuable  tool  in  aiding  the  alcoholic  during  the 
initial  period  of  stabilization.  He  concludes  that  citrated 
calcium  carbimide  is  similar  to  disulfiram  in  its  reaction  to 
alcohol,  less  toxic  than  disulfiram,  and  provides  instantaneous 
though  not  prolonged  (3-4  days)  protection  for  the  alcoholic. 
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46  Bell , R.G. 

ALCOHOL  DEPENDENCE:  DISULFIRAM  IMPLANTS. 

Canadian  Medical  Association  Journal,  116(12):  1333-1335,  1977. 

E - lett.  - gen.  disc.  - rev.  - theo.  alcm.  - theo.  treatm.  - 
psychol.  effects  disc.  - pharm.  asp.  disc.  - disulf.  implant.  C-0025. 

Based  on  experience  with  the  oral  administration  of  disulfiram 
to  over  5,000  patients,  and  on  studies  conducted  by  other  pro- 
fessionals, the  author  evaluates  the  usefulness  of  disulfiram 
implants.  The  development  and  complex  mental  processes  of  dependence 
on  alcohol  as  a coping  mechanism  are  outlined;  disulfiram  provides 
a barrier  to  the  act  of  drinking,  to  allow  for  rehabilitation  of 
the  physical,  psychologic  and  social  problems  related  to  alcohol 
dependence.  Some  patients  however,  resist  all  attempts  at  control- 
ling their  dependence;  for  them,  disulfiram  implants  may  be 
indicated.  Results  of  previous  studies  are  reviewed,  and  further 
clinical  research  concerning  the  pharmacological  actions  of 
disulfiram  implants,  the  effectiveness  of  implants  versus  no-implant 
controls  in  maintaining  abstinence,  and  the  psychological  effects 
of  the  surgery  involved,  is  recommended.  It  is  concluded  that 
disulfiram  implants  do  contribute  to  the  successful  treatment 
of  alcoholism. 


47  Ben-Arie,  0. 

DANGERS  OF  DISULFIRAM  (ANTABUSE) . 

South  African  Medical  Journal,  46(34):  1194,  1972. 

E - lett.  - gen.  disc.  - contraind.  disc.  - cardiov.  disc.  - effects 
react,  disc.  - death  - disulf.  B-3977. 

This  letter  issues  a brief  warning  against  the  practice  of  spouses 
of  alcoholics  administering  disulfiram  to  alcoholics  without  their 
knowledge.  This  action  is  potentially  dangerous,  as  indicated  by  at 
least  20  fatalities  due  to  disulf iram-alcohol  reactions  reported  in 
the  literature.  Alcoholics  must  be  examined  by  physicians  for  con- 
traindications such  as  cardiovascular  disease  and  asthma.  Spouses 
of  alcoholics  should  be  referred  by  physicians  to  appropriate  advis- 
ory sources  when  attempting  to  motivate  alcoholics  to  treatment. 


48  Bennett,  A.E. , McKeever,  L.G.,  and  Turk,  R.E. 

ANTABUS  IN  THE  TREATMENT  OF  ALCOHOLISM  IN  A PRIVATE  GENERAL 
HOSPITAL. 

California  Medicine,  73:  141-147,  1950. 

E - res.  - clin.  stud.  - female  - male  - in-pat.  - out-pat.  - 
contraind.  pres.  - contraindo  disc.  - cardiov.  dis.  - hepat.  dis.  - 
drug  dos.  - effects  react,  disc.  - abst.  - 59.3%  - disulf.  - 
sid. -effects  disc*.  A-2753. 

A description  of  an  Antabuse  treatment  program  for  alcoholics  is 
given  (includes  physiological  tests,  psychiatric  evaluation, 

Antabuse  dosage,  and  alcohol  reaction  test).  Personal  contact 
and  family  cooperation  are  emphasized.  In  8 of  35  patients. 
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Antabuse  was  contraindicated  (6  for  psychiatric  reasons,  e.g.,  lack 
of  insight,  and  2 because  of  cardiovascular  disease).  Hepatic 
disease,  another  contraindication,  is  also  identified  and  discussed. 
Follow-up  of  3-9  months  showed  that  16  cases  were  successful 
(continued  treatment  plus  abstinence),  4 partially  successful, 
and  7 unsuccessful.  An  illustrative  case  report  of  a successful 
patient  is  described.  Because  of  the  risks  associated  with 
Antabuse,  and  the  necessity  of  careful  supervision  during  test 
reactions  and  of  control  of  side-effects,  it  is  considered  that 
Antabuse  is  not  safe  for  general  use. 


49  Bennett,  A.E. , McKeever,  L.G.,  and  Turk,  R.E. 

EXPERIENCES  WITH  ANTABUSE  TREATMENT  OF  ALCOHOLISM  IN  A GENERAL 
HOSPITAL. 

Journal  of  Nervous  and  Mental  Disease,  112(5):  393-399,  1950 

E - gen.  pap.  - clin.  stud.  - tables  - total  treatm.  - psyther.  - 
female  - male  - in-pat.  - out-pat.  - contraind.  pres.  - contraind. 
disc.  - cardiov.  dis.  - heptat.  dis.  - ale.  dos.  - drug  dos . - 
effects  react,  disc.  - blood  press,  chan.  - flush.  - nausea  - 
pallor  - sched.  admin,  disc.  - abst.  - 59.3%  - counteract,  med.  - 
ephe.  - oxy.  - disulf.  - per.  maint.  treatm.  - sid. -effects  disc.  - 
fatig.  - impot.  - psychoses  A-2745 

The  authors  describe  an  alcoholism  treatment  program  comprised  of 
the  following  steps:  hospital  admission;  procurement  of  the  co- 
operation of  a responsible  relative;  thorough  physical  and  neuro- 
logic examination;  continuous  psychotherapy;  administration  of  Anta- 
buse in  dosages  of  2 gm.  on  the  first  day,  and  1.5  gm.,  1 gm.,  and 

0. 75  gm.  on  succeeding  days;  supervised  Antabuse-alcohol  test  reac- 
tion on  the  fourth  day;  out-patient  maintenance  treatment;  second 
test  reaction  on  the  eighth  day;  psychiatric  interview  and  adjust- 
ment of  maintenance  dosage  to  individual  needs.  In  a study  of  35 
alcoholics,  Antabuse  was  contraindicated  in  8.  Contraindications, 
results  of  27  treated  cases  (18  men,  9 women) , and  reasons  for  fail- 
ure of  treatment  are  tabulated.  Over  a period  of  3-9  months,  16 
cases  were  successful,  i.e.,  abstinent;  4 were  partially  successful, 

1. e.,  at  least  1 relapse  but  continuation  of  treatment;  7 were  un- 
successful. Side -effects  and  psychoses  due  to  Antabuse  treatment 
are  described.  The  authors  stress  the  care  required  to  detect 
cardiovascular  and  liver  disease  as  contraindications  and  to  counter 
act  potential  dangerous  reactions  in  test  sessions.  They  approve 
the  principle  of  inducing  physiologic  antagonism  to  alcohol,  but 
recommend  that  further  evaluation  of  Antabuse  treatment  be  made. 


50  Bennett,  A.E.,  McKeever,  L,G. , and  Turk,  R.E. 

PSYCHOTIC  REACTIONS  DURING  TETRAETHYLTHIURAMDI SULFIDE  (ANTABUSE) 
THERAPY . 

Journal  of  the  American  Medical  Association,  145:  483-484,  1951 

E - gen.  pap.  - case  disc.  - gen.  disc.  - disulf.  - psychoses 

A-2741 


Six  cases  of  transient  psychotic  reactions,  occurring  among  37 
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chronic  alcoholics  treated  with  Antabuse  in  the  psychiatric  depart- 
ment of  a private  general  hospital,  are  detailed.  Procedures 
for  treatment  using  Antabuse  have  previously  been  reported  by  the 
authors  (see  A-2745,  A-2753).  Two  of  the  patients  displayed 
paranoid  reactions;  one  showed  expansive  trends.  Psychoses 
developed  within  3 weeks  of  disulfiram  use  for  4 of  the  patients 
(no  alcohol  ingested) , and  after  alcohol  ingestion  in  2 of  the 
patients  who  had  been  receiving  the  drug  for  2 months.  Symptoms 
disappeared  for  all  of  the  patients  after  disulfiram  was  discon- 
tinued. The  author  suggests  that  the  reactions  were  organically 
based,  noting  the  results  of  an  in  vitro  study  which  showed  that 
tetraethylthiuram  disulfide  reduced  the  oxygen  consumption  of 
nervous  tissue.  Since  all  of  the  above-mentioned  patients  showed 
clinical  or  laboratory  evidence  of  liver  dysfunction  or  previous 
organic  brain  damage,  the  action  of  the  drug  alone  could  have 
affected  metabolism  in  such  a way  that  it  precipitated  an  organic 
psychotic  reaction. 


51  Bennett,  A.E. 

ALCOHOL  ADDICTION;  PROBLEMS  IN  TREATMENT. 

California  Medicine,  85:  235-240,  1956. 

E - gen.  pap.  - gen.  disc.  - theo.  alcm.  - total  treatm.  - 
counsel.  - psyther.  - contraind.  disc.  - ale.  dos.  - drug  dos.  - 
counteract,  med.  - ECG  - EEG  - kid.  test  - liv.  test  - oth.  lab. 
test  - disulf.  A-2541. 

The  author  presents  a general  overview  of  alcohol  addiction 
which  he  considers  both  a social  and  a medical  problem.  He 
describes  seven  drinking  patterns,  which  range  from  nondependent, 
social  drinking  to  the  final  stages  of  alcoholism  where  intellec- 
tual deterioration  and  organic  diseases  appear.  General  principles 
of  treatment  are  discussed,  with  the  emphasis  on  total  abstinence 
as  the  most  desirable  goal.  The  author  advocates  that  each 
alcoholic  be  evaluated  on  a medical,  psychiatric  and  social  basis 
to  determine  the  type  of  treatment  that  will  be  the  most  benefi- 
cial to  him.  These  treatment  methods  include  hospitalization, 
the  use  of  Antabuse,  psychotherapy  and  the  use  of  social  aids 
such  as  Alcoholics  Anonymous. 


52  Bercel,  N.A. 

DISCUSSION  FOLLOWING  "THE  USE  OF  ANTABUS  IN  THE  THERAPY  OF 
ALCOHOLIC  PATIENTS",  BY  J.D.  MORI ARTY . (CALIFORNIA  MEDICINE, 

73(2):  144-147,  1950.) 

California  Medicine,  73(2):  147,  1950. 

E - gen.  pap.  - gen.  disc.  - theo.  treatm.  - disulf.  A-2809. 

In  this  discussion  following  the  paper  by  J.D.  Moriarty  (A-2507) , 
the  author  outlines  the  advantages  offered  by  Antabuse  in  the 
treatment  of  alcoholism.  Antabuse  helps  maintain  sobriety 
long  enough  for  adjuvant  psychotherapy  to  be  effective;  the  patient 
actively  ensures  his  own  sobriety  daily  by  having  to  take  his 
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medication;  the  unpleasant  reaction  experienced  when  the  patient 
drinks  a large  amount  of  alcohol  helps  to  reinforce  the  fact  that 
he  cannot  drink  while  taking  Antabuse;  Antabuse  is  psychologically 
sound  and  it  allows  for  the  study  of  the  biochemistry  of  alcohol 
metabolism  in  the  body. 


53  Bewley,  T.H. 

HOSPITAL  TREATMENT  OF  POOR  PROGNOSIS  ALCOHOLICS. 

Journal  of  Alcoholism,  4:  147-152,  1969. 

E - gen.  pap.  - clin.  stud.  - tables  - progn.  fact.  - male  - 
in-pat.  - disulf.  - per.  maint.  treatm.  B-3928. 

The  treatment  program  for  alcoholics  at  Tooting  Bee  Hospital  includes 
Antabuse  and  an  alcohol  test,  Alcoholics  Anonymous  meetings,  and 
"minimal  treatment  and  hospital-like  supervision".  Over  a 3-year 
period,  the  average  incidence  of  drunkenness  per  day  of  60-80 
patients  was  1.2,  a reasonably  low  figure  considering  the  poor 
prognosis  of  the  patients.  Tables  compare  patients  admitted  to 
Tooting  Bee  and  St.  Bernard's  Hospital  with  respect  to  social  class, 
marital  status  and  diagnosis  of  alcoholism,  and  criminal  history. 


54  Bille,  JoA.,  and  Poyen,  B. 

LES  POLYNEVRITES  DU  DISULFIRAM.  (Polyneuritis  due  to  disulfiram. ) 

La  Presse  Medicale,  79(9):  405-406,  1971. 

F - gen.  pap.  - case  disc.  - male  - oth.  lab.  test  - disulf.  - 

sid. -effects  disc.  - periph.  neuri.  B-3978. 

The  case  of  a male  alcoholic  who  had  remained  sober  for  2 years 
with  disulfiram  treatment,  and  who  presented  with  hyperalgic 
polyneuritis,  is  reported.  Upon  hospitalization,  disulfiram  was 
discontinued  and  numerous  physiological  tests  were  made.  Several 
months  after  discharge,  further  tests  showed  that  the  symptoms 
had  diminished  considerably.  It  was  concluded  that  disulfiram 
was  the  cause  of  the  neuropathy.  Similar  cases  reported  in  the 
literature  are  mentioned  briefly. 


55  Billet,  S. 

THE  USE  OF  ANTABUSE:  AN  APPROACH  THAT  MINIMIZES  FEAR. 

Medical  Annals  of  the  District  of  Columbia,  33(12):  612- 

615,  1964. 

E - gen.  pap.  - gen.  disc.  - ale.  dos.  - drug  dos.  - effects  react, 
disc.  - blood  press,  chan.  - flush.  - headache  - nausea  - palpit.  - 
sens.  warm.  - sweat.  - vomit.  - disulf.  - sid. -effects  disc.  A-2418. 

The  history  of  the  use  of  Antabuse  in  the  treatment  of  alcoholism 
demonstrates  the  emphasis  which  was  placed  on  fear.  At  the  Alcohol- 
ic Rehabilitation  Division  of  the  District  of  Columbia  Department 
of  Public  Health,  experience  has  shown  that  Antabuse  is  a very 
helpful  adjunct  in  the  treatment  of  alcoholism.  Often  Antabuse 
has  been  prescribed  to  patients  with  severe  physical  illness 
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because  continued  drinking  was  considered  more  dangerous  than  a 
mild  Antabuse  reaction.  Antabuse  provides  the  patient  with  concrete, 
immediate  reasons  against  drinking  alcoholic  beverages,  and  its 
helpfulness  in  avoiding  the  unplanned,  impulsive  drink  is  emphasized. 
An  example  of  the  explanation  and  instructions  on  the  use  of  Antabuse 
realistically  presents  its  effects  and  potential  dangers.  Included 
in  the  instructions  are  a history  of  the  drug,  its  mode  of  action, 
symptoms  of  reactions  and  how  they  vary  according  to  dose  and 
amount  of  alcohol  ingested,  and  precautions  regarding  the  possible 
side -effects  and  ingestion  of  foods  or  medications  containing 
alcohol.  Positive  feelings  toward  the  usefulness  of  Antabuse  are 
encouraged. 


56  Block,  M.A. 

MEDICAL  TREATMENT  OF  ALCOHOLISM. 

New  York  State  Journal  of  Medicine,  58:  2813-2824,  1958. 

E - gen.  pap.  - gen.  disc.  - theo.  treatm.  - total  treatm.  - 
psyther.  - contraind.  disc.  - cardiov.  dis.  - diab.  mell.  - epile.  - 
hepat.  dis.  - renal  dis.  - effects  react,  disc.  - blood  press, 
chan.  - flush.  - headache  - nausea  - sens.  warm.  - sweat.  - vomit.  - 
blood-acet.  - counteract,  med.  - oxy.  - mech.  disc.  - C.C.C.  - 
disulf.  - sid. -effects  disc.  - fatig.  - gastro.  compl.  - impot.  - 
psychoses  A-2744. 

The  author  outlines  a general  medical  approach  to  the  treatment 
of  alcoholism.  He  presents  a detailed  discussion  of  the  treatment 
of  the  acute  alcoholic  intoxication  stage,  including:  1)  the 
advantages  of  hospitalization,  2)  evaluation  of  the  patient's 
condition,  3)  drugs  that  stimulate  the  CNS  and  counteract  depression, 
4)  drugs  that  depress  the  CNS,  5)  drugs  that  relax  the  muscle 
system,  6)  glandular  and  hormonal  products,  7)  dietary  regimen, 

8)  the  comatose  state,  and  9)  convulsions.  When  treating  patients 
in  non-acute  stages  of  alcoholism,  there  are  various  adjuncts 
to  psychotherapy,  namely:  1)  tranquilizing  drugs,  2)  conditioned 
response  therapy,  and  3)  disulfiram  therapy.  In  a general 
discussion  of  disulfiram  therapy,  the  author  describes  the  drug's 
mechanism  of  action;  lists  contraindications  to  its  use,  effects 
of  the  disulf iram-alcohol  reaction,  counteracting  medicaments, 
and  side-effects;  mentions  the  use  of  citrated  calcium  carbimide 
in  place  of  disulfiram  due  to  its  lack  of  side-effects;  and  notes 
the  risk  of  psychosis  in  disulfiram  treatment.  The  author 
completes  his  outline  by  describing  various  complications  of 
chronic  alcoholism  (e.g.  hallucinosis,  delirium  tremens,  acute 
gastritis  and  enteritis,  etc.) 


57  Block,  M.A. 

PREVENTIVE  TREATMENT  OF  ALCOHOLISM. 
Modern  Treatment,  3(3):  450-459, 


1966. 
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E - gen.  pap.  - gen.  disc.  - theo.  alcm.  - theo.  treatm.  - total 
treatm.  - psyther.  - contraind.  disc.  - cardiov.  dis.  - diab.  mell. 

- epile.  - hepat.  dis.  - renal  dis.  - drug.  dos.  - blood  press, 
chan.  - flush.  - headache  - nausea  - sens.  warm.  - sweat.  - 
vomit.  - sched.  admin,  disc.  - counteract,  med.  - C.C.C.  - disulf. 

- sid. -effects  disc.  - gastro.  compl . - impot.  - psychoses  B-3974. 

The  author  stresses  the  need  for  preventive  treatment  of  alcoholism, 
and  discusses  3 general  categories  of  prevention:  1)  primary 
(education  designed  to  change  public  attitudes  and  environments) , 

2)  secondary  (early  diagnosis  and  treatment) , and  3)  tertiary 
(prevention  of  further  progress  of  disease  at  stage  of  discovery) . 

The  use  of  2 deterrent  drugs  in  the  second  and  third  stages 
mentioned  above,  disulfiram (Antabuse)  and  citrated  calcium  carbimide 
(Temposil) , ensures  a period  of  abstinence  during  which  psycho- 
therapy can  be  practised,  and  reflects  the  strength  of  the 
alcoholic's  motivation.  The  mechanism  of  action  of  disulfiram, 
contraindications,  dosage  and  schedule  of  administration,  side- 
effects  and  dangers  of  psychoses  associated  with  its  use,  the 
effects  of  the  disulf iram-alcohol  reaction,  and  counteracting 
medicaments  are  described  in  general  terms. 


58  Blom,  A. 

NAGRA  ERFARENHETER  AV  METRONIDAZOL  VID  ALKOHOLISM.  (Experiences 
with  metronidazole  in  alcoholism.) 

Lakartidningen,  64 (Suppl . 1):  57-61,  1967. 

S - res.  - clin.  stud,  placebo  - female  - male  - out-pat.  - drug  dos. 
- metro.  - sid. -effects  disc.  B-3931. 

An  initial  dose  of  0.2  gm.  of  metronidazole  2-6  times  a day  was  given 
to  70  alcoholics  (outpatients  of  both  sexes,  aged  20-65)  of  whom  71% 
had  previously  been  treated  for  alcoholism.  In  26  patients  the 
craving  for  alcohol  disappeared  after  10-20  days  and  if  they  drank 
its  taste  was  unpleasant;  when,  after  2 months,  metronidazole  was 
replaced  by  placebo,  9 reported  renewed  craving.  In  a double-blind 
cross-over  test  with  2 groups  of  about  19  in  each,  alternating  a 
month  of  placebo  and  a month  of  metronidazole,  14  on  placebo  but 
none  on  metronidazole  had  craving  for  alcohol  during  the  first 
month.  Follow-up  study  of  62  patients  after  4-5  months  showed  that 
16  felt  free  from  their  alcohol  problem  and  had  stopped  taking  the 
drug,  30  were  still  using  the  drug  but  were  improved  with  good  prog- 
nosis, the  other  16  had  discontinued  the  treatment.  Side  effects 
were  not  serious  and  the  good  results  warrant  further  study. 

(CAAAL  - 12863) 


59  Bohme,  K. , and  Piltz,  E. 

1ST  DIE  DISULFIRAM-BEHANDLUNG  HEUTE  NOCH  SINNVOLL?  (Is  disulfiram 
treatment  still  indicated  today?) 

Deutsche  Medizinische  Wochenschrift , 99:  1492-1496,  1974. 

G - gen.  pap.  - clin.  stud.  - stats.  - tables  - total  treatm.  - 
psyther.  - female  - male  - abst.  - 10-20%  - disulf.  B-4071. 
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Between  1963  and  1968,  123  patients  from  a larger  group  were 
subjected  to  a 4-week  course  of  treatment  with  disulfiram.  The 
follow-up  involved  90  patients.  Only  i of  these  remained  abstinent, 
and  in  only  10-20%  of  the  patients  could  disulfiram  be  considered 
as  a possible  cause  of  restraint.  The  authors  feel  that  there 
is  neither  a statistically  significant  nor  an  objectively  convincing 
relationship  between  abstinence  and  disulfiram  therapy,  and  that 
other  factors  (marriage,  physical  illness,  decision  to  abstain 
without  disulfiram,  etc.)  are  just  as  important.  Disulfiram  can 
thus  not  be  considered  as  the  sole  therapeutic  measure,  as  it 
cannot  replace  psychotherapeutic  and  sociotherapeutic  care. 


60  Bone,  J.A. 

PROGRESS  IN  THE  TREATMENT  OF  CHRONIC  ALCOHOLISM  IN  THE  DISULFIRAM 
(ANTABUSE)  CLINIC. 

Journal  of  the  National  Medical  Association,  46(4):  245-249,  1954. 

E - gen.  pap.  - gen.  disc.  - theo.  alcm.  -theo.  treatm.  - total 
treatm.  - psyther.  - ale.  dos.  - drug  dos.  -effects  reat.  disc.  - 
dysp.  -flush.  - pulse  chan.  - sched.  admin,  disc.  - soc.  ad j . - 
disulf.  - per.  maint.  treatm.  - sid. -effects  disc.  - fatig.  A-2619. 

An  alcoholism  treatment  regimen  is  described  under  the  following 
headings:  1)  initial  (disulfiram)  schedule,  2)  trial  with  alcohol, 

3)  maintenance  regimen,  4)  duration  of  treatment,  5)  identification 
card,  6)  psychotherapy,  and  7)  other  medical  therapies.  After 
daily  administration  of  1 disulfiram  tablet  for  2 weeks,  alcohol 
trials  using  15  cc.  of  100  proof  whiskey  at  15-minute  intervals 
(not  to  exceed  60  cc.)  are  conducted  until  a sufficient  reaction 
occurs.  Maintenance  dosages  are  adjusted  to  the  individual  to  a 
level  which  will  produce  slight  flushing,  increase  of  pulse  rate, 
and  mild  dyspnea  upon  ingestion  of  alcohol,  yet  will  not  result  in 
side-effects  (e.g.,  drowsiness).  Treatment  is  continued  until  the 
patient  achieves  satisfactory  social  adjustment.  The  value  of 
disulfiram  lise  in  the  enforcement  of  sobriety,  enabling  the  patient 
to  benefit  from  supportive  psychotherapy  and  Alcoholics  Anonymous. 
Evaluative  studies  of  the  patient,  incliding  physical  and  psychia- 
tric examination,  must  be  made  prior  to  disulfiram  therapy. 


61  Bone,  J.A. 

THE  TREATMENT  OF  CHRONIC  ALCOHOLISM  IN  A DISULFIRAM  (ANTABUSE) 

CLINIC.  A FOLLOW-UP  REPORT. 

Journal  of  the  National  Medical  Association,  47:  248-250,  1955. 

E - gen.  pap.  - gen.  disc.  - total  treatm.  - psyther.  - progn. 
fact»  - effects  react.  disc0  - disulf.  A-2620. 

Medically  defined,  an  alcoholic  is  an  individual  whose  "drinking 
harmfully  and  definitely  interferes  with  one  or  more  of  his 
important  life  activities."  Alcoholism  must  be  understood  as 
a symptom  of  a disorder  in  the  personality  functioning,  be  it 
primary  or  secondary.  Patients  should  be  treated  as  individuals. 
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and  proper  placement  in  treatment  depends  on  a complete  medical, 
psychiatric  and  social  history.  "Patience,  persistence  and 
perseverance"  are  essential  in  the  handling  of  the  patient,  and 
prognosis  depends  on  the  motivation  and  environmental  influences 
of  the  patient.  Treatment  at  this  particular  clinic  consists 
of  thorough  physical  and  psychiatric  examinations,  Antabuse 
therapy  (and/or  additional  medical  therapies),  and  psychotherapy, 
which  includes  bibliotherapy  and  group  conferences  as  preparation 
for  Alcoholics  Anonymous.  The  music  appreciation  program  of  the 
clinic  is  briefly  described.  Antabuse  is  considered  a valuable 
adjunct  to  treatment;  it  is  safe  as  long  as  there  is  no  alcohol 
ingestion.  The  unpleasant  Antabuse-alcohol  reaction  ultimately 
results  in  a loss  of  the  "want"  for  alcohol.  The  roles  of  the 
physician  and  psychotherapy  in  the  treatment  of  the  alcoholic 
are  emphasized. 


62  Bonetti,  U. 

SULLE  ALTERAZIONI  ELETTROENCEFALOGRAFICHE  NEGLI  ALCOOLISTI  CRONICI , 
PRIMA  E DURANTE  TRATTAMENTO  CON  TETRA-ETIL-TIURAM-DISOLFURO . 

(On  the  electroencephalographic  changes  in  chronic  alcoholics 
before  and  after  treatment  with  tetraethylthiuram  disulfide.) 

Cervello , 37:  121-136,  1961. 

I - res.  - clin.  stud.  - graphs  - tables  - drug  dos.  - effects 
react,  disc.  - EEG  - disulf.  A-2524. 

Electroencephalographic  tracings  were  made  in  25  alcoholic  patients, 

8 of  whom  had  hallucinosis  or  delirium  tremens.  The  tracings 
were  normal  in  7,  borderline  in  8 and  dysrhythmic  in  10.  After 
treatment  with  disulfiram  (starting  with  2 gm.  per  day  and  decreasing 
to  0.5  gm.  in  6 days)  the  tracings  improved  in  6 patients.  During 
the  alcohol  reaction  tests  EEG  abnormalities  appeared  in  11  patients. 
All  these  changes  regressed  within  2-3  hours  and  were  of  moderate 
intensity.  They  included  slowing,  sometimes  to  the  lower  limits 
of  •*,  slowing  with  appearance  of  theta  waves,  increase  in  reactivity 
and  greater  irregularity  of  electrical  activity.  The  cases  with 
the  initially  greatest  abnormalities  showed  the  most  marked  changes 
in  EEG  pattern.  The  use  of  EEG  tracings  in  selecting  patients  for 
treatment  with  disulfiram  is  discussed. 

(CAAAL  - 9731) 


63  Booij,  J. 

BEHANDELING  VAN  ALCOHOL I SME  MET  REFUSAL  (ANTABUS) . (Treatment 
of  alcoholism  with  Refusal  (Antabus).) 

Geneeskundige  Gids,  27:  465-470,  1949. 

D - gen.  pap.  - case  disc.  - total  treatm.  - psyther.  - ale.  dos.  - 
drug  dos.  - effects  react,  disc.  - death  - psychol.  effects  disc.  - 
disulf.  A-2717. 


The  Danish  experiments  and  treatment  with  disulfiram  are  described 
and  criticized  because  too  large  a dose  of  alcohol  is  used  during 
the  "experience  session."  An  unfortunate  aspect  of  disulfiram  is 
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that  the  severity  of  reaction  depends  not  only  on  the  dosage  of 
disulfiram  and  that  of  alcohol,  but  also  on  some  other  unknown  fac- 
tor. There  has  been  1 death  reported  in  the  literature  (Jones,  R.O. 
Death  following  the  ingestion  of  alcohol  in  an  Antabuse  treated 
patient.  Canad.  Med.  Ass.  J.,  60:  609-612,  1949)  and  the  author 
describes  a similar  case  of  his  own  which  was  not  fatal,  however. 

The  following  dosage  of  disulfiram  is  believed  to  be  adequate;  on 
the  first  day  of  treatment,  0.75  gm.  in  3 doses.  On  the  second 
day,  1.25  gm.  On  the  third  day,  1.50  gm.  (alcohol  reaction  day). 
Then  the  dose  is  reduced  to  0.25  gm.  daily.  Psychotherapy  is  essen- 
tial meanwhile.  The  alcohol  dose  for  the  reaction  should  not  sur- 
pass 20-35  cc.  gin;  satisfactory  reaction  can  be  achieved  with  this 
and  it  is  enough  to  create  distaste.  Many  did  not  want  a second 
"session";  had  fear  of  it.  Disulfiram  should  be  sold  only  on 
prescription . 

(CAAAL  - 5422) 


64  Borg,  V. 

EN  DEL  OBSERVASJONER  VED  BRUK  AV  METRONIDAZOLE  I BEHANDLINGEN  AV 
ALKOHOLISME  FRA  BLAAKORSKLINIKKEN,  OSLO,  (Some  observations  on  the 
use  of  metronidazole  in  the  treatment  of  alcoholism  at  the  Blaakors 
Clinic,  Oslo.) 

Tidsskrift  for  den  Norske  Laegeforening,  87:  1853,  1967. 

N - female  - male  - drug  dos . - sched.  admin,  disc.  - metro.  B-3940. 

Metronidazole  (200  mg.  3 times  daily)  was  given  to  12  well -motivated 
alcoholics  (3  women)  for  a period  of  2-3  weeks.  The  drug  proved 
effective  in  4 patients  (1  woman) : 2 claimed  that  they  were  able  to 
drink  socially  without  experiencing  craving;  *1  was  able  to 
remain  abstinent  for  several  weeks  but  then  relapsed;  the  woman  felt 
she  could  limit  her  drinking  to  small  amounts  and  felt  no  need  for 
alcohol  during  the  day.  The  other  8 benefited  slightly  or  not  at 
all.  *Shifting  to  placebo  caused  a relapse  in  1,  but  reinstituted 
drug  treatment  was  effective. 

(CAAAL  - 13198) 


65  Borgarello,  G. , and  Di  Fortunato,  L.  mTTm-rTT™ 

IL  TETRAETILTIURAMDISOLFURO  E L ' ASSOCIAZIONE  TETRAETILTIURAM 
DI SOLFURO-CAFFE INA  NEL  TRATTAMENTO  DELL ' ALCOOLISMO  CRONICCL  (Tetra 
ethylthiuram  disulfide  and  the  combination  of  tetraethylthiuram 
disulfide  with  caffeine  in  the  treatment  of  chronic  alcoholism.) 

Minerva  Medica,  41(1):  945-947,  iy:?U* 

I - gen.  pap.  - gen.  disc.  - total  treatm.  - psyther.  - ale.  dos.^ 

drug  dos.  - counteract,  med.  - disulf. 


Treatment  is  started  by  giving  the  patient  4-6  tablets  (0.8  1.2  gm 
of  disulfiram)  with  caffeine;  alcohol  is  given  every  day  beginning 
later,  however.  Dose  of  alcohol  is  0.5  gm./kg.  of  bodyweiqht, 
or  2-3  glasses  of  good  wine.  If  the  reaction  is  not  excessive, 
treatment  is  continued  with  2-3  tablets  daily.  Psychotherapy  is 
conducted  to  convince  the  patient  that  his  organism  is  incapable 
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of  tolerating  alcohol  The  combination  of  disulfiram  and  caffeine 
has  given  excellent  results.  When  all  rules  are  followed  carefully 
the  treatment  is  without  danger.  Therapeutic  doses  of  the  drug  are 
not  toxic  for  either  healthy  or  weakened  persons.  The  drug  used 
in  the  present  series  is  particularly  suitable  because  of  the 
association  with  caffeine;  the  latter  has  a stimulating  effect  on 
various  parts  of  the  central  nervous  system,  particularly  on  the 
cortex,  cardiovascular  centres  and  heart.  The  combination  has  been 
proven  to  avert  all  complications  described  by  other  authors.  The 
protective  action  of  caffeine  when  given  with  disulfiram  gives  a 
margin  of  safety,  especially  in  the  treatment  of  ambulatory  patients, 
or  when  circumstances  do  not  permit  continuous  medical  control. 

(CAAAL  - 6085) 


66  Bort,  R.F. 

AMBULATORY  MANAGEMENT  IN  ALCOHOLISM. 

American  Family  Physician,  16(5):  131-134,  1977. 

E - gen.  pap„  - gen.  disc.  - total  treatm.  - out-pat.  - contraind. 
disc.  - cardiov.  dis.  - drug  dos.  - disulf.  C-0055o 

An  ambulatory  care  model  for  the  treatment  of  alcoholism  is 
outlined..  Diagnostic  criteria  for  alcoholism  relate  to  physiologic 
dependence,  tolerance,  quantity  of  alcohol  consumed,  impaired 
ability  to  control  drinking,  and  the  presence  of  social  problems 
related  to  drinking.  Treatment  of  the  acute  phase  includes 
physical  examination  and  various  laboratory  tests,  hospitalization 
only  when  necessary  (conditions  listed) , oral  or  parenteral 
administration  of  diazepam  or  chlordiazepoxide  as  required  to 
avert  complications  arising  from  alcohol  abstinence,  and  brief 
daily  consultations  to  monitor  the  clinical  course  of  withdrawal 
for  the  first  few  days.  During  the  subacute  phase,  patients  should 
be  seen  once  or  twice  a week,  since  conditions  such  as  insomnia, 
irritability,  depression  and  anxiety  are  common  and  should  be 
treated;  family  education  and  referral  to  Alcoholics  Anonymous 
or  Alanon  should  be  encouraged,.  Abstinence  should  be  positively 
reinforced,  and  this  can  be  achieved  with  the  help  of  Antabuse, 

250  mg.  administered  at  bedtime.  Duration  of  Antabuse  therapy 
depends  on  the  individual  patient.  After  3-4  weeks  of  abstinence, 
the  possibility  of  coexisting  psychopathology  should  be  investigated. 
The  physician  should  support  any  effort  on  the  part  of  the  patient 
to  control  his  drinking,  since  total  abstinence  is  not  always 
readily  accepted  by  patients. 


67  Boss,  D. , Sauter,  A.,  and  Cornu,  F. 

ABSTINENZVERHALTEN  UND  DISULFIRAM-PLASMAKONZENTRATION  BE I 
ALKOHOLIKERN  NACH  ESPERAL-IMPLANTATION.  (Abstinence  behavior 
and  plasma  concentration  of  disulfiram  in  alcoholics  after  Esperal 
implantation. ) 

Schweizerische  Medizinische  Wochenschrif t , 106(32):  1074- 

1077,  1976. 
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G - res.  - clin.  stud.  - rev.  - tables  - psyther.  - progn.  fact.  - 
drug  dos.  - abst.  - 66.6%  - disulf.  - disulf.  implant.  - per. 
maint.  treatm.  C-0023. 

Blood  levels  of  the  disulf iram  metabolites  carbon  disulfide  (CS2) 
and  diethyldithiocarbamide  (DDC)  were  determined  in  21  men 
alcoholics  with  implanted  disulfiram  (1-1.6  gm. ) and  in  patients 
who  ingested  0.2  gm.  of  disulfiram  daily.  The  metabolite  levels 
showed  great  variability;  the  average  CS2  and  DDC  levels  in  the 
controls  were  0.18  and  0.53  yg.  per  ml.  The  CS2  and  DDC  levels 
produced  by  implants  were  much  lower  or  undetectable  (lower  than 
0.03  and  0.07  yg.  per  ml.)  during  the  first  2 months  and  always 
undetectable  during  the  third  month.  Nevertheless,  14  of  the  21 
alcoholics  remained  abstinent  for  6 months,  which  might  have  been 
mainly  due  to  the  psychotherapeutic  guidance  received. 

(CAAAL) 


68  Botteghelli , R. 

DANNO  IATROGENICO  IN  PAZIENTI  ALCOOLISTI  CRONICI  SOTTOPOSTI  A 
TRATTAMENTO  DIVEZZANTE  CON  TETRAETILTIURAMDISULFURO . (Iatrogenic 
damage  in  chronic  alcoholics  after  withdrawal  treatment  with 
tetraethylthiuram  disulfide.) 

Minerva  Medica,  62:  741-742,  1971. 

I - gen.  pap.  - gen.  disc.  - female  - male  - in-pat.  - disulf.  - 
sid. -effects  disc.  - impot.  - psychoses  B-3873. 

Among  200  alcoholics  treated  with  disulfiram  in  the  psychiatric 
hospital  in  Trieste,  Italy,  2 women,  aged  64  and  50,  developed 
delirium  tremens  soon  after  the  start  of  treatment;  an  epileptic 
alcoholic  had  a psychotic  episode;  2 men  complained  of  impotence; 
and  several  reported  moderate  vasomotor  phenomena.  Alcohol-reaction 
causing  drugs  should  be  administered  in  low  doses  and  their  use 
should  be  combined  with  other  therapies.  The  patients  should  be 
frequently  examined  and  kept  in  good  physical  and  psychological 
condition. 

(CAAAL  - 15457) 


69  Bourne,  P.G.,  Alford,  J.A. , and  Bowcock,  J.Z. 

TREATMENT  OF  SKID-ROW  ALCOHOLICS  WITH  DISULFIRAM. 

Quarterly  Journal  of  Studies  on  Alcohol,  27:  42-48,  1966 

E - res.  - clin.  stud.  - theo.  treatm.  - female  - male  - drug  dos.  - 
psychol.  effects  disc.  - sched.  admin,  disc.  - abst.  - 5D%  - 
disulf.  - per.  maint.  treatm.  B-3902, 

Disulfiram  was  administered  in  the  usual  method  described  in  the 
literature  (with  the  exception  of  test  alcohol  dosages)  to  2 
groups  of  alcoholics  repeatedly  brought  before  the  Atlanta 
Municipal  Court  on  charges  of  public  intoxication.  One  group 
was  composed  of  volunteers  monitored  by  relatives;  the  second 
group  was  compulsory,  whose  members  were  given  suspended  sentences 
with  the  stipulation  that  they  participate  in  disulfiram  treatment 
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for  the  duration  of  the  sentences,  monitored  by  probation  officers. 
Other  adjuncts  to  treatment  were  recommended  (e.g.  Alcoholics 
Anonymous,  employment,  etc.)  Of  64  volunteer  patients  (20  Negroes, 
44  Whites),  32(14  Negroes,  18  Whites)  remained  active  in  treatment 
and  maintained  periods  of  abstinence  averaging  3 months  over  the 
9-month  study  period.  Of  the  132  compulsory  patients,  61  remained 
active  over  the  same  period;  17  of  the  71  inactive  had  complied 
with  their  sentences  but  discontinued  disulfiram  after  that  time. 
Several  significant  features  characterized  this  study:  the  skid- 
row  personalities  involved,  the  negligible  side-effects  which 
appeared  in  patients  notorious  for  their  debilitated  condition, 
the  element  of  compulsion  which  reinforced  motivation,  and  the 
high  rate  of  success  with  the  Negro  patients.  The  results  indicate 
that  disulfiram  can  be  a practicable  means  of  helping  skid-row 
alcoholics  to  maintain  periods  of  abstinence,  which  would  be  of 
advantage  socio-economically  as  well  as  to  the  alcoholics  them- 
selves . 


70  Bowman,  K.M. 

ALCOHOL . GE RI ATRI CS . 

American  Journal  of  Psychiatry,  106:  524-526,  1950. 

E - gen.  pap.  - rev.  - theo.  treatm.  - total  treatm.  - psyther.  - 
in-pat.  - out-pat.  - contraind.  disc.  - cardiov.  dis.  - diab. 
mell.  - epile.  - hepat.  dis.  - hyper ten.  - renal  dis.  - drug  dos.  - 
counteract,  med.  - oxy.  - ECG  - liv.  test  - oth.  lab.  test  - 
disulf.  A-2739. 

This  article  reviews  the  accepted  procedures  of  Antabuse  (tetra- 
ethylthiuram disulfide)  treatment  of  alcoholism.  These  include: 

1)  physical  and  neurological  testing  prior  to  treatment,  2)  ensuring 
that  the  patient  is  genuinely  motivated  and  cognizant  of  the  drug's 
effects,  3)  eliminating  patients  with  contraindicative  conditions, 
and  4)  determining  individual  dosages  by  means  of  test  sessions  in 
the  hospital.  It  is  acknowledged  that  the  ideal  method  of  treatment 
is  a combination  of  Antabuse  and  psychotherapy. 


71  Bowman,  K.M. , Simon,  A.,  Hine,  C.H.,  Macklin,  E.A.,  Crook,  G.H. , 

Bur bridge,  N.,  and  Hanson,  K. 

A CLINICAL  EVALUATION  OF  TETRAETHYLTHIURAMDISULPHIDE  (ANTABUSE) 

IN  THE  TREATMENT  OF  PROBLEM  DRINKERS. 

American  Journal  of  Psychiatry,  107:  832-838,  1951. 

E - res.  - clin.  stud.  - progn.  fact.  - female  - male  - in-pat.  - 
out-pat.  - self-ref.  - contraind.  disc.  - ale.  dos.  - drug  dos.  - 
effects  react,  disc.  - blood  press,  chan.  - pulse  chan.  - exp. 
tech.  disc.  - sched.  admin,  disc.  - blood-acet.  - blood-alc.  - 
blood  press,  test  - puls,  test  - resp.  test  - disulf.  - per. 
maint.  treatm.  A-2411. 

One  hundred  male  and  female  patients  were  given  disulfiram  for  the 
treatment  of  alcoholism.  The  patients'  ages,  sex,  and  levels  of 
occupation  are  briefly  outlined.  Each  patient  was  given  a decreas- 
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ing  dosage  of  disulfiram  ranging  from  1.0  gm.  on  the  first  day  to 
0.5  gm.  on  the  fifth.  On  the  fifth  day,  the  patient  received  the 
equivalent  of  0.5  ml.  of  90  proof  whiskey  per  kg.  of  body  weight 
in  the  beverage  of  his  choice  and  was  closely  watched.  Overt 
symptoms  of  the  reaction  were  recorded  as  well  as  the  systolic  and 
diastolic  blood  pressure,  pulse  rate,  and  respiratory  rate  readings. 
Generally,  blood  pressure  and  pulse  rate  increased  initially, 
followed  by  a large  drop  in  the  blood  pressure.  Blood  alcohol  and 
blood  acetaldehyde  levels  were  measured  during  the  2 reactions 
experienced  by  each  patient.  Usually,  both  measures  reached  a 
peak  after  20  minutes  with  the  alcohol  level  hitting  24  mg.  per  cent 
and  the  blood  acetaldehyde  reaching  1290  microg.  per  cent.  From  the 
many  observations,  the  authors  noted  that  the  intensity  of  the 
clinical  reaction  was  not  directly  related  to  the  height  of  the  blood 
alcohol  level  nor  the  blood  acetaldehyde  level.  Maintenance  doses 
of  disulfiram  were  determined  on  the  basis  of  the  severity  of  the 
patient's  test  reactions,.  These  doses  were  to  be  taken  for  6 months 
during  which  time  the  patient  would  be  seen  every  2-4  weeks. 

Although  very  little  psychotherapy  was  offered,  49  patients  were 
considered  successful  for  1-6  months  after  the  medication  was  started, 
16  were  considered  improved,  17  discontinued  treatment,  and  18 
failed  to  start  the  maintenance  doses.  Prognostic  factors  and 
complications  associated  with  this  type  of  treatment  of  alcoholism 
are  dealt  with.  Psychotic  reactions  and  serious  cardiovascular 
accidents  can  occur  while  treating  the  alcoholic  with  disulfiram. 


72  Boyd,  E.M. 

A SEARCH  FOR  DRUGS  WITH  DISULFI RAMLIKE  ACTIVITY. 

Quarterly  Journal  of  Studies  on  Alcohol,  21:  23-25,  1960. 

E - res.  - clin.  stud.  - tables  - ale.  dos.  - drug  dos.  - effects 
react,  disc.  A-1376. 

Seventy-one  drugs  were  administered  orally  to  volunteers  in  an 
attempt  to  determine  disulf iram-like  sensitization  to  alcohol. 

After  daily  drug  administrations  for  4 days,  test  dosages  of  90  ml. 
of  wine  were  given.  Mild  reactions  were  observed  in  recipients 
of  5 of  the  drugs,  significant  reactions  in  only  1 of  these  groups, 
that  which  received  tolazoline  hydrochloride.  Tabulated  information 
provides  an  alphabetical  listing  of  the  drugs,  daily  dosages,  and 
the  number  of  volunteers  per  drug. 


73  Bradley,  W.G.,  and  Hewer,  R.L. 

PERIPHERAL  NEUROPATHY  DUE  TO  DISULFIRAM. 

British  Medical  Journal,  2:  449-450,  1966. 

E - gen.  pap.  - case  disc.  - male  - drug  dos.  - disulf.  - 

sid. -effects  disc.  - periph.  neuri.  - psychoses  B-4017. 

The  case  of  a 39-year  old  male  alcoholic,  who  took  daily  disulfiram 
doses  of  1 gm.  for  7 months,  is  described.  Three  weeks  before 
admission  to  hospital,  the  patient  experienced  rapid  onset  of 
a severe  peripheral  neuropathy.  Various  causes  were  excluded, 
and  the  neuropathy  was  attributed  to  disulfiram.  This  attitude 
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was  supported  by  the  response  to  withdrawal  of  the  drug,  i.e., 
improvement  within  8 weeks  of  onset.  Reports  of  cases  of  peripheral 
neuropathy  and  toxic  psychoses  during  disulfiram  treatment,  which 
also  responded  to  drug  withdrawal,  are  cited. 


74  Breit,  H. 

RECENT  CONCEPTS  ON  ALCOHOLISM. 

Medical  Times,  81(11):  774-782,  1953 

E - gen.  pap.  - gen.  disc.  - rev.  - contraind.  disc.  - ale. 
dos.  - drug  dos.  - effects  react,  disc.  - sched.  admin,  disc.  - 
counteract,  med.  - mech.  disc.  - disulf.  - sid. -effects 
disc.  A-2449 

The  author  presents  a paper  dealing  with  the  nutritional  bases 
of  alcoholism  and  its  therapy,  the  endocrine  approach  to  alcoholism 
and  its  treatment  with  ACTH  and  adrenal  cortical  extract  (ACE) , 
and  Antabuse  treatment.  This  drug  and  treatment  are  discussed 
under  the  following  headings:  mechanism  of  action,  method  and 
dosage  of  TETD  therapy,  signs  and  symptoms  of  the  TETD-alcohol 
reaction,  treatment  of  the  TETD-alcohol  reaction,  reports  of 
toxicity,  contraindications  to  therapy,  and  results  of  TETD  therapy. 
It  has  been  shown  that  disulfiram  inhibits  the  oxidation  of 
acetaldehyde,  which  is  formed  during  normal  alcohol  metabolism.  The 
ill  effects  of  the  Antabuse-alcohol  reaction  are  then  due  to  the 
high  concentration  of  acetaldehyde.  However,  the  author  presents 
3 facts  which  cannot  be  explained  by  this  approach  to  the  mechanism 
of  action.  It  is  noted  that  heavy  metals  eliminate  the  effects  of 
the  disulf iram-alcohol  reaction  as  disulfiram  combines  easily  with 
these  metals  to  form  insoluble  compounds , thereby  discontinuing  its 
action  in  the  person.  To  cause  a reaction,  100  to  125  gm.  of  wine, 
containing  10%  alcohol  was  given  on  the  fourth  day  after  the  patient 
had  received  1.0  gm.  of  disulfiram  per  day.  For  the  longer  main- 
tenance dose,  the  dose  was  reduced  to  0.25  to  0.5  gm.  per  day.  The 
side-effects  of  disulfiram  and  the  contraindications  to  its  use 
are  listed  and  discussed.  Several  investigators  have  reported  good 
results  in  their  clinical  studies.  However,  in  none  was  disulfiram 
used  without  the  aid  of  psychotherapy. 


75  Brown,  C.T.,  and  Knoblock,  E.C. 

ANTABUSE  THERAPY  IN  THE  ARMY. 

U.S.  Armed  Forces  Medical  Journal,  2:  191-202,  1951 

E - gen.  pap.  - clin.  stud.  - gen.  disc.  - tables  - theo.  alcm0  - 
theo.  treatm.  - total  treatm.  - male  - in-pat.  - out-pat.  - 
contraind.  disc.  - cardiov.  dis.  - diab.  mell.  - epile.  - hepat. 
dis.  - effects  react,  disc.  - dysp.  - flush.  - nausea  - pallor  - 
pulse  chan.  - resp.  chan.  - vaso.  coll.  - vomit  - sched.  admin, 
disc.  - blood-acet.  - blood-alc.  - counteract,  med.  - oxy.  - ECG  - 
EEG  - oth.  lab.  test  - disulf.  - sid. -effects  disc.  - psychoses 

A-2621 
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A history  of  the  incidence  of  alcoholism  in  the  United  States  Army 
is  presented.  The  pharmacology  of  the  drug  Antabuse  is  also 
discussed , mentioning  the  early  findings  of  Hald,  Jacobsen, 
Martensen-Larsen,  and  Glud,  and  the  effects  of  Antabuse-alcohol 
reaction  in  humans.  This  background  material  is  a prelude  to  a 
description  of  the  method  of  treatment  of  50  army  patients , The 
criteria  for  admission  into  treatment,  contraindications,  laboratory 
tests,  schedule  of  administration,  test  sessions,  blood-acetaldehyde 
and  blood-alcohol  readings,  and  therapeutic  results  over  a 6-month 
period  are  described.  Antabuse  is  seen  as  an  important  aid  to 
psychiatric  treatment  of  alcoholism  in  the  Army. 


76  Brunner-Orne,  M. 

TETRAETHYLTHIURAMDI SULFIDE  (ANTABUSE)  TREATMENT  OF  CHRONIC  ALCOHOLISM 
A.M.A.  Archives  of  Neurology  and  Psychiatry,  68:  698-699,  1952. 

E - gen.  pap.  - gen.  disc.  - total  treatm.  - in-pat.  - ale.  dos . - 
drug  dos.  - effects  react,  disc.  - 69.5%  - counteract,  med.  - 
niketh.  - oxy.  - disulf.  A-2742. 

The  writer  discusses  the  treatment  of  alcoholism  with  disulfiram 
using  the  experience  she  has  gained  from  treating  over  300  patients. 
She  has  found  that  many  alcoholics  feel  much  better  when  they  know 
that  they  cannot  drink  because  of  disulfiram.  However,  the  sudden 
elimination  of  alcohol  could  "lead  to  the  precipitation  of  psychotic 
manifestations  in  prepsychotic  personalities".  The  combination  of 
alcohol  and  disulfiram  can  cause  flushing,  nausea,  vomiting,  dyspnea, 
decreased  blood  pressure,  and  sometimes  collapse.  Nikethamide  and 
oxygen  have  been  found  to  be  efficient  in  counteracting  the  effects 
of  the  reaction.  "'Whisky  tests'  are  helpful  in  determining  the 
optimum  amount  (of  the  drug)  to  be  given  as  a maintenance  dose". 

These  tests  should  be  given  only  after  the  patient  has  received  a 
thorough  examination.  Hospitalization  is  also  recommended  to 
improve  the  alcoholic's  physical  condition.  It  is  also  suggested 
that  the  patient  remain  in  bed  during  the  disulf iram-alcohol 
reaction.  Based  on  the  first  100  patients  treated  with  disulfiram 
and  a corresponding  control  group,  the  respective  percentages  which 
showed  the  following  results  were:  very  good,  32.5  and  25%;  good, 

37  and  20.8%;  fair,  11.25  and  33.3%;  poor,  5 and  29%;  and  unknown 
13  and  12.5%.  "In  our  opinion,  tetraethylthiuram  disulfide  has 
proved  to  be  a valuable  adjunct  in  the  treatment  of  alcoholism, 
but  it  should  be  integrated  with  a complete  rehabilitation  program. " 


77  Brunner-Orne,  M. 

EVALUATION  OF  CALCIUM  CARBIMIDE  IN  THE  TREATMENT  OF  ALCOHOLISM. 
Journal  of  Neuropsychiatry,  3(3):  163-167,  1962. 

E - gen.  pap.  - gen.  disc.  - graphs  - tables  - theo.  alcm.  - 
theo.  treatm.  - contraind.  disc.  - drug  dos.  - effects  react,  disc.  - 
blood  press,  chan.  - flush.  - palpit.  - pulse  chan.  - abst.  - blood 
press,  test  - C.C.C.  - disulf.  - sid. -effects  disc.  - deer.  tens.  - 
fatig.  A-2420. 
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Temposil  (citrate  calcium  carbimide) , which  causes  drug-alcohol 
reactions  similar  to,  but  less  violent  than  those  of  Antabuse 
is  discussed  in  terms  of  its  efficacy  in  the  treatment  of  alcohol- 
ism. Unlike  Antabuse,  Temposil  is  rapidly  absorbed  and  completely 
eliminated  within  approximately  12  hours,  thereby  reducing  the 
risks  of  side-effects  (Temposil  was  used  in  53  cases  without  any 
untoward  side-effects) . No  clinical  manifestation  of  hypothyroidism 
developed  during  even  prolonged  Temposil  use.  No  intentional 
"Temposil-alcohol"  challenges  were  made,  although  1 case  is  pre- 
sented of  an  unexpected  and  unintended  Temposil-alcohol  reaction. 
Antabuse-alcohol  and  Temposil-alcohol  reactions  are  compared  in 
terms  of  their  effects  on  blood  pressure  and  pulse  rate.  Both  drugs 
are  considered  advantageous  to  the  treatment  of  alcoholism  but  the 
psychiatric  condition,  needs  and  potentialities  of  the  patients 
as  revealed  in  psychotherapy,  must  be  evaluated  in  order  to 
determine  which  one  to  use.  Both  drugs  should  be  used  as  an 
adjunct  in  a treatment  program  and  patients  must  express  a sincere 
desire  to  overcome  their  alcoholism.  Temposil  has  proven  to  be  a 
valuable  adjunct  in  the  treatment  of  alcoholics,  especially  in 
those  cases  where  patients  were  sensitive  to  Antabuse  or  where  a 
milder  and  more  immediate  reaction  was  desirable. 


78  Bruynoghe,  R. 

L'ANTABUS.  (Antabuse.) 

Revue  Medicale  de  Louvain,  8:  134-136,  1954. 

F-  gen.  pap.  - gen.  disc.  - drug  dos.  - effects  react,  disc.  - 
disulf . A-2660 . 

Various  aspects  of  the  treatment  of  alcoholic  patients  with 
disulfiram  are  discussed. 

(CAAAL  - 7179) 


79  Bueno,  F.,  and  Mezey,  E. 

MANAGEMENT  OF  ALCOHOLISM. 

Rational  Drug  Therapy,  10(2):  1-8,  1976. 

E - gen.  pap.  - gen.  disc.  - theo.  alcm.  - theo.  treatm.  - total 
treatm.  - psyther.  - contraind.  disc.  - drug  dos.  - effects  react, 
disc.  - mech.  disc.  - disulf.  - sid. -effects  disc.  C-0019. 

The  authors  discuss  the  etiology  of  alcoholism,  metabolism  and 
metabolic  effects  of  alcohol,  acute  alcohol  intoxication  and  its 
treatment,  symptoms  of  the  withdrawal  syndrome,  and  3 treatment 
modalities  employed  in  the  management  of  chronic  alcoholism 
(i.e.,  disulfiram,  psychotherapy,  and  behavioral  therapy).  They 
discuss  briefly  various  aspects  of  disulfiram,  an  adjuvant  to 
psychotherapy:  its  action,  dosage,  side-effects,  effects  of  the 

disulf iram-alcohol  reaction,  and  contraindications  to  its  use. 
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80  Burgos  de  Pablo,  A. 

POSIBLE  EMPLEO  DEL  ANTABCS  EN  LOS  ALCOH6LICOS  TUBERCULOSOS 
PULMONARES.  (The  possible  use  of  Antabuse  in  alcoholics  with 
pulmonary  tuberculosis.) 

Medicina  Clinica,  18(3):  184-185,  1952. 

Sp  - gen.  pap.  - gen.  disc.  - contraind.  disc.  - disulf.  A-2576. 

Disulfiram  was  given  to  an  alcoholic  patient  with  pulmonary 
tuberculosis  who  was  also  treated  with  collapsotherapy . Both 
therapies  were  carried  out  simultaneously  and  neither  seemed  to 
interfere  with  the  other.  Another  case  was  observed  with  similar 
results.  Although  experience  is  still  limited,  it  seems  to  indicate 
that  disulfiram  medication  is  not  contraindicated  for  patients  being 
treated  for  pulmonary  tuberculosis. 

(CAAAL  - 6232) 


81  Burnett,  G.B.,  and  Reading,  H.W. 

DRUG  INTERACTIONS  IN  ALCOHOLISM  TREATMENT. 

Lancet,  1:  415,  1969. 

E - lett.  - clin.  stud.  - effects  react,  disc.  - mech.  disc.  - 
C.C.C.  - disulf.  B-3919. 

Concern  over  the  unpredictable,  sometimes  fatal,  nature  of 
disulf iram-alcohol  and  calcium  carbimide-alcohol  test  reactions 
led  the  authors  to  perform  biochemical  research.  They  found 
that  the  serum-protein  levels  of  abstinent  alcoholics  not  taking 
disulfiram  increased  towards  normal,  while  those  of  disulf iram- 
treated  patients  showed  changes  amounting  to  denaturation  (see 
later  published  work:  Burnett,  G.B.,  and  Reading,  H.W. , B-3945) . 

In  reference  to  another  letter  (MacCallum,  W.A.G.,  B-3918) , the 
authors  question  the  validity  of  the  statement  that  the  disulf iram- 
alcohol  reaction  is  due  to  accumulation  of  acetaldehyde;  they 
cite  easier  and  Merleverde  (Arch.  Int  Pharmacodyn.  Ther. , 139: 

165,  1962),  who  ascribe  the  reaction  to  the  production  of  a toxic 
quaternary-ammonium  compound. 


82  Burnett,  G.B.,  and  Reading,  H.W. 

THE  PHARMACOLOGY  OF  DISULFIRAM  IN  THE  TREATMENT  OF  ALCOHOLISM. 

British  Journal  of  Addiction,  65:  281-288,  1970. 

E - res.  - clin.  stud.  - tables  - female  - male  - in-pat.  - 
drug  dos.  - pharm.  asp.  disc.  - oth.  lab.  test  - disulf.  - 
sid. -effects  disc.  B-3945. 

Serum-SH  levels  of  3 groups  of  patients  were  studied  over  a period 
of  30-37  days.  One  group  was  composed  of  abstinent  alcoholics 
who  received  daily  maintenance  dosages  (0.5  gm.)  of  disulfiram. 
Another  group  was  composed  of  abstinent  alcoholics  who  did  not 
receive  disulfiram;  the  last  was  composed  of  non-alcoholic  patients 
under  treatment  for  psychoneurotic  illnesses.  The  tabulated 
results  indicate  that  improvement  of  low  serum-SH  values  and 
protein  denaturation  - improvement  which  can  be  observed  in  the 
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abstinent  alcoholic  - appears  to  be  reversed  by  the  administration 
of  disulfiram.  A discussion  mentions  toxic  clinical  effects  of 
the  drug  (drowsiness,  lassitude,  etc.)  and  "...doubt  about  the 
mechanisms  underlying  the  toxicity  of  disulfiram...". 


83  Buser , E. R. 

ANTABUSPSYCHOSE . (Antabuse  psychosis.) 

Ars  Medici,  42(8):  555,  1952. 

G - gen.  pap.  - case  disc.  - male  - ale.  dos.  - drug  dos.  - abst.  - 
disulf.  - per.  maint.  treatm.  - psychoses  A-2615. 

The  author  describes  a case  of  Antabuse  psychosis  in  a patient  who 
had  undergone  Antabuse -alcohol  treatment  and  had  subsequently  re- 
mained abstinent  for  9 months.  Symptoms  included  extreme  industri- 
ousness, memory  disturbances,  garrulousness,  tremor  of  the  hands 
and  ashen  face.  After  treatment  with  Medomin  and  Belladenal  for  4 
weeks,  the  patient  improved  considerably.  This  case  underlines  the 
need  for  strict  monitoring  of  patients  treated  with  Antabuse. 


84  Busse,  E. , Barnes,  R.H.,  and  Ebaugh,  F.G. 

THE  EFFECT  OF  ANTABUSE  ON  THE  ELECTROENCEPHALOGRAM. 

American  Journal  of  the  Medical  Sciences,  223:  126-130,  1952. 

E - res.  - clin.  stud.  - drug  dos.  - pharm.  asp.  disc.  - EEG  - 
disulf.  - sid. -effects  disc.  A-2798. 

Alterations  in  the  electroencephalograms  (EEG)  of  30  patients  taking 
Antabuse  (0.25-0.75  gm.  daily)  for  treatment  of  alcoholism  indicate 
that  Antabuse  exerts  a toxic  influence  upon  the  brain.  The  records 
were  classified  by  the  Gibbs  and  Lennox  system,  and  further  sub- 
divided into  mild,  moderate,  and  severe  slow  or  fast  degrees  of  dis- 
rhythmia.  The  degree  of  change  depended  on  the  stability  of  the 
cortex  prior  to  Antabuse.  Eighty  per  cent  of  the  patients  with  nor- 
mal pre-Antabuse  recordings  had  normal  recordings  while  on  Antabuse, 
while  patients  with  questionably  normal  and  clearly  disturbed  pre- 
Antabuse  recordings  all  showed  disrhythmic  tracings,  with  an  in- 
crease in  the  amplitude  and  a slowing  of  the  cortical  rhythm.  Two 
EEG  conversions  and  a summary  of  the  data  in  graph  form  are  given. 


85  Cameroni,  V. 

ALCUNI  ASPETTI  MEDICO-LEGALI  DEI  METODI  DISASSUEFACENTI  DELL ' ALCOOL- 
ISMO . (Medico-legal  aspects  of  withdrawal  in  the  treatment  of 
alcoholism. ) 

Minerva  Medicolegale , 72:  11-14,  1952. 

I - gen.  pap.  - gen.  disc.  - total  treatm.  - psyther.  - in-pat.  - 
exp.  tech.  disc.  - disulf.  - sid. -effects  disc.  A-2366. 

During  the  2 years  1949-1950,  30  per  cent  of  the  568  admissions  to 
the  Ospedale  Neuropsichiatrico  di  Varese  were  due  to  alcohol 
intoxication.  Treatment  with  disulfiram  is  described.  The  number 
of  reactions  with  alcohol  necessary  to  create  an  aversion  varies 
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with  individuals:  in  some  cases  one  is  sufficient.  In  general 
the  drug  should  be  taken  for  several  months,  but  it  may  create  toxic 
effects  and  care  in  prescribing  the  correct  dosage  is  essential. 

The  patient  must  understand  that  uncontrolled  drinking  of  alcohol 
may  lead  to  death.  Psychotherapy  is  essential. 

(CAAAL  - 6274) 


86  Carratala,  R. 

EL  TRATAMIENTO  DEL  ALCOHOLISMO  CON  ANTABUSE  (DISULFURO  DE  TETRAETIL- 
THIURAM) . TRASCENDENCIA  DE  LA  ACETALDEHYDA . (Treatment  of  alco- 
holism with  Antabuse (tetraethylthiuram  disulfide).  The  importance 
of  acetaldehyde.) 

Hospital,  38(2):  277-282,  1950. 

Sp  - gen.  pap.  - gen.  disc.  - effects  react,  disc.  - blood-acet.  - 
mech.  disc.  - disulf.  A-2437. 

The  increase  in  the  acetaldehyde  level  in  the  blood  of  rabbits  which 
received  alcohol  and  tetraethylthiuram  disulfide  (TETD)  was  4-11 
times  greater  than  that  in  rabbits  which  received  only  alcohol. 

This  increase  in  blood  acetaldehyde  is  responsible  for  the  reac- 
tions occurring  after  the  administration  of  alcohol  in  patients 
treated  with  TETD.  The  drug  is  believed  to  be  dangerous  because 
of  possible  cardiac  involvement  and  the  effects  of  shock. 

(CAAAL  - 5523) 


87  Caruso-Madalena,  J. , and  De  Mattos,  H.G. 

EMPREGO  DO  METRONIDAZOL  NO  ALCOOLISMO.  (Use  of  metronidazole  in 
alcoholism. ) 

Hospital,  71:  481-488,  1967. 

Sp  - res.  clin.  stud.  - ale.  dos . - drug  dos.  - effects  react, 
disc.  - disulf.  - metro.  - sid. -effects  disc.  B-3912. 

Effects  of  250  mg.  of  metronidazole  were  compared  to  those  of  500  mg. 
of  disulfiram  in  35  hospitalized  alcoholics.  After  15  days  of  drug 
administration  an  alcohol  reaction  test  was  made  with  15  cc.  of 
brandy.  During  the  first  15  days  of  detoxication  metronidazole  had 
a better  effect  than  disulfiram:  all  symptoms  of  postintoxication 
disappeared  in  83%  of  patients  given  metronidazole  and  in  50%  of 
those  given  disulfiram.  After  metronidazole  alcohol  had  an  unpleas- 
ant taste,  and  the  alcohol  reaction  was  less  intensive  than  after 
disulfiram.  Patients  taking  metronidazole  showed  no  psychic  dis- 
turbances; 2 taking  disulfiram  did.  Pruritus  was  a side  effect  of 
metronidazole  in  1 patient. 

(CAAAL  - 13411) 


88  Carver,  A.E. 

TETRAETHYLTHIURAMDISULPHIDE  IN  THE  TREATMENT  OF  ALCOHOLICS. 

British  Medical  Journal , 2:  466-468,  1949. 

E - gen.  pap.  - case  disc.  - male  - in-pat.  - ale.  dos.  - drug  dos.  - 
effects  react,  disc.  - sched.  admin,  disc.  - mech.  disc.  - 
blood  press,  test  - disulf.  A-2400. 
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The  author  provides  a discussion  of  the  pharmacological  action  of 
disulfiram  along  with  the  method  of  treating  alcoholism  using  it. 
Researchers  have  "shown  fairly  conclusively  that  the  unpleasant 
symptoms  (produced  by  the  drug  in  the  presence  of  alcohol)  are  due 
to  an  interference  with  the  normal  metabolism  of  alcohol  in  the 
body,  so  that  unusually  high  levels  of  acetaldehyde  become  present 
in  the  blood  stream".  However,  it  is  not  known  how  this  drug 
interferes  with  this  metabolism  of  alcohol.  The  typical  symptoms 
include:  a burning  sensation  in  the  face,  pulse  increases  and  then 

feelings  of  giddiness,  hammering  in  the  ears,  and  headaches  along 
with  generalized  anxiety  and  distress.  At  first,  the  properties 
of  the  drug  were  not  discussed  with  the  out-patients  treated,  but 
as  they  suffered  from  its  effects,  their  cooperation  was  sought.  A 
case  description  outlining  the  past  history,  treatment,  and  its 
consequences  on  a 42- year  old  alcoholic  is  presented.  As  the 
author  states,  the  use  of  disulfiram  was  an  ancillary  treatment  and 
could  not  have  substituted  for  the  general  and  psychological 
methods  provided  this  patient.  Disulfiram  treatment  consisted  of 
giving  this  patient  a .75  gm.  dose  of  the  drug  one  day,  the  same 
dose  on  the  next  day  along  with  2 oz.  of  gin.  Ten  minutes  after 
the  alcohol,  his  face  became  hot  and  red,  his  pulse  increased  along 
with  his  respiration.  Then  he  was  given  a second  2 oz . of  gin. 

This  treatment  was  carried  out  twice.  Leaving  the  hospital  on  a 
3-day  pass,  he  did  not  return  to  drinking  during  this  time  while 
"primed"  with  disulfiram. 


89  Carver,  A . E . 

TETRAETHYLTHIURAMDISULPHIDE  IN  THE  TREATMENT  OF  ALCOHOLICS. 

British  Medical  Journal,  2:  1113,  1949. 

E - lett.  - gen.  disc.  - self-ref.  - effects  react,  disc.  - disulf.  - 
per.  maint.  treatm.  A-2402. 

The  writer  points  out  that  all  the  patients  who  receive  disulfiram 
for  the  treatment  of  alcoholism  are  cooperative  and  are  warned  that 
the  consumption  of  alcohol  could  cause  them  harm.  It  is  stated 
that  the  writer  has  never  seen  a very  severe  disulf iram-alcohol 
reaction  in  any  of  his  patients  but  that  there  may  be  some  people 
who  are  allergic  to  the  drug.  It  is  noted  that  some  patients  who 
consume  small  amounts  of  alcohol  while  taking  small  regular 
doses  of  disulfiram  can  develop  peripheral  neuritis  and  mild 
general  confusion.  The  drug  is  given  for  only  a few  months  to  give 
the  patient  initial  confidence  and  a sense  of  security.  After  this, 
cure  can  only  come  about  by  "a  psychological  reorientation"  of  the 
alcoholic. 


90  Castillo,  C.R. , Pochat,  R. , and  Uva,  I. 

EL  TRATAMI ENTO  DEL  ALCOHOLISMO  CRONICO  POR  EL  ANTABUSE.  (Treatment 
of  chronic  alcoholism  with  Antabuse.) 

Dia  Medico,  23:  145-153,  1951. 

Sp  - res.  - case  disc.  - clin.  stud.  - psyther.  - ale.  dos. 
drug  dos.  - effects  react,  disc.  - sched.  admin0  disc.  - disulf. 

A-2790. 
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The  technique  of  disulfiram  administration  is  described:  medical 
and  psychiatric  examination;  social  history;  projective  tests; 
explanation  to  patient  of  the  effect  of  the  treatment.  Internment 
and  abstinence  are  necessary  before  drug  is  started.  The  maintenance 
dose  is  0.5  gmQ  The  alcohol  test  is  repeated  every  8-10  days. 

Six  case  histories  are  described,  giving  dosages,  type  of  reactions, 
etc.  The  therapeutic  effect  is  due  not  only  to  the  physical 
manifestations  during  the  reaction  but  also  to  the  fear  of 
death  which  the  patient  experiences.  Psychotherapy  is  needed, 
education,  and  also  the  feeling  of  belonging  to  a group,  such  as 
Alcoholics  Anonymous.  Disulfiram  represents  the  point  of  attack 
when  psychotherapy  of  the  total  person  is  started.  It  is  not  a 
conditioned  reflex  treatment.  No  severe  complications  occurred 
in  this  series.  (Five  had  complete  reactions;  the  remainder, 
with  miscarried  reaction,  cured  with  psychotherapy.)  Psychotherapy 
is  needed  to  create  or  re-create  temperate  habits;  good  physical 
health  is  prerequisite.  A profound  study  of  personality  is 
indispensable  for  the  selection  of  cases  and  for  prognosis.  The 
induced  "shock"  (the  reaction)  serves  only  as  the  point  of  attack 
for  psychological  methods.  Disulfiram  offers  means  for  crimino- 
logical investigations. 

(CAAAL  - 5841) 


91  Chafetz,  M.E. 

DRUGS  IN  THE  TREATMENT  OF  ALCOHOLISM. 

Medical  Clinics  of  North  America,  51(5):  1249-1259,  1967. 

E - gen.  pap.  - gen,  disc.  - theo.  alcm.  - theo,  treatnu  - 
contraind.  disc.  - drug  dos.  - effects  react,  disc.  - blood  press, 
chan.  - dizz.  - dysp,  - flush.  - headache  - nausea  - pallor  - 
palpi t.  - psychot.  react.  - sens.  warm.  - vomit.  - counteract,  med.  - 
mech.  disc.  - disulf.  - metro.  - sid. -effects  disc.  - fatig.  - 
impot.  B-3947 . 

The  author  defines  alcoholism  as  a "chronic  behavioral  disorder 
manifested  by  an  undue  preoccupation  with  alcohol  and  its  use  to 
the  detriment  of  physical,  emotional  and  social  function".  He 
emphasizes  the  theory  of  total  treatment,  but  focuses  on  specific 
treatment  in  this  article.  He  strongly  advises  that  chemotherapy 
not  only  be  implemented  in  states  of  acute  intoxication,  but  be 
continued  in  rehabilitation.  There  follows  discussions  of 
various  drugs  (and  their  dosages)  used  in  these  2 areas.  Drugs 
used  in  acute  intoxication  are  1)  chlordiazepoxide  (Librium)  and 
2)  chlorpromazine  (Thorazine) , often  in  combination  with  paraldehyde. 
Considering  that  it  is  necessary  for  the  physician  to  recognize 
the  patient's  individual  needs  in  rehabilitation,  antidepressants 
such  as  1)  imipramine  (Tof ranil) , ■ 2)  amitriptyline,  and  other  drugs 
such  as  trifluoperazine  (Stalazine)  can  be  employed  Two  deterrent 
drugs  are  discussed:  1)  disulfiram  (Antabuse)  and  2)  metronidazole 
(Flagyl) . The  mechanism  of  action  of  disulfiram,  contraindications, 
effects  of  the  disulf iram-alcohol  reaction,  and  side-effects  are 
described.  The  recommended  dosage  is  500  mg.  of  disulfiram  for  5 
days,  and  a maintenance  dosaqe  of  250  mg.  daily.  No  details  are 
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provided  for  metronidazole,  a drug  in  the  investigative  stage 
at  the  time  of  writing. 


92  Chambers,  F.T.,  Jr. 

ANALYSIS  AND  COMPARISON  OF  THREE  TREATMENT  MEASURES  FOR  ALCOHOLISM: 
ANTABUSE,  THE  ALCOHOLICS  ANONYMOUS  APPROACH,  AND  PSYCHOTHERAPY. 
British  Journal  of  Addiction,  50:  29-41,  1953. 

E - gen.  pap.  - gen.  disc.  - theo.  alcm.  - theo.  treatm.  - total 
treatm.  - psyther.  - contraind.  disc.  - psychot.  react.  - psychol. 
effects  disc.  - caus.  death  - disulf.  A-2494. 

Various  treatment  modalities  for  alcoholism  are  discussed,  spe- 
cifically Antabuse,  Alcoholics  Anonymous,  and  psychotherapy. 

Antabuse  is  described  as  a "chemical  fence"  erected  around  the 
alcoholic.  Three  contraindications  to  its  use  are:  1)  refusal 
of  treatment  by  the  patient,  2)  potential  psychotic  reaction, 
and  3)  patients  who  would  risk  incurring  death.  It  must  be 
ensured  that  Antabuse  would  not  inhibit  psychotherapy.  Several 
unsuccessful  case  reports  dealing  with  psychotic  reactions  and 
death  following  Antabuse  therapy  are  noted,  but  it  is  also  stated 
that  there  is  substantial  evidence  of  successful  cases  present 
in  the  literature.  The  principles  of  Alcoholics  Anonymous 
(including  the  12  Steps)  are  described,  and  the  group's  effective- 
ness in  supplying  the  "emotionally  immature"  alcoholic  with  an 
"emotional  crutch"  is  applauded  Psychotherapy,  dealing  with  the 
attempt  to  aid  the  alcoholic  in  gaining  insight  into  his  underlying 
personality  problems,  and  the  Thompson  personality  classification 
are  also  discussed.  It  is  emphasized  that,  regardless  of  what 
method  is  employed,  treatment  must  be  suited  to  the  individual. 


93  Chapuis,  R. , and  Solms,  H. 

QUELQUES  CONSIDERATIONS  SUR  LE  TRAITEMENT  DE  L'ALCOOLISME  PAR 
L'ABSTINYL.  SYMPTOMATOLOGIE , POSOLOGIE  ET  DANGERS  EVENTUELS  0 
(Some  considerations  on  the  treatment  of  alcoholism  with  Abstinyl. 
Symptomatology,  posology  and  possible  dangers.) 

Schweizerische  Medizinische  Wochenschrift , 79:  1149-1152,  1949. 

F - gen.  pap.  - clin.  stud.  - contraind.  disc.  - ale.  dos.  - 

drug  dos.  - effects  react,  disc.  - vaso.  coll.  - disulf.  A-2474. 

Description  of  disulf iram-alcohol  (ale.)  effect  following  the  Danish 
authors.  Necessity  of  psychotherapy.  To  determine  proper  dosage 
authors  gave  disulfiram  and  ale.  to  11  subjects:  2 were  healthy, 

2 had  Korsakoff  psychosis  and  7 were  alcoholics  who  wanted  treatment. 
With  the  2 healthy  subjects,  3 tests  were  made,  each  with  different 
dosages;  conclusion  was  reached  that  intensity  of  symptoms  varies 
much,  but  not  necessarily  with  the  dosage,  so  that  determination  of 
effective  dose  in  each  case  is  very  difficult.  In  1 Korsakoff 
patient  collapsus  was  imminent  when  patient  remained  sitting; 
symptoms  disappeared  if  he  could  lie  down.  All  subjects  received 
different  doses,  but  the  7 alcoholics  received  usually  2 gm. 
disulfiram  a day  and  20  gm.  ale.  (200  cc.  wine) . On  the  whole 
authors  have  observed  the  same  symptoms  as  those  reported  in  the 
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literature;  the  dose  necessary  to  produce  symptoms  was  in  general 
over  1 gm.  disulfiram;  such  a dose  is  not  sufficient  to  guarantee 
success  of  treatment,  but  higher  doses  lead  to  vascular  collapse 
in  some  individuals 0 Of  the  9 patients  who  received  2-2.5  gm. 
disulfiram  and  12  hours  later  20-30  gm.  ale.,  4 presented  such  a 
collapse.  Combination  of  disulfiram  and  ale.  thus  may  lead  to 
complex  phenomena  which  cannot  be  attributed  to  a univocal 
mechanism.  At  first  usually  cerebral  congestion;  later  signs  of 
acute  vascular  collapse,  with  cerebral  anemia.  Since  symptoms 
of  this  collapse  disappear  in  horizontal  position,  paralysis 
of  vaso-motor  centers  is  possible.  The  point  of  toxic  action 
may  be  in  the  neuro-vegetative  centers.  That  would  explain  the 
whole  picture;  at  any  rate,  all  the  symptoms  are  circulatory. 

Posology ; While  in  general  the  severity  of  symptoms  is  propor- 
tional to  the  dose  of  disulfiram  and  to  that  of  ale.,  there 
sometimes  appear  severe  manifestations  after  single  2 gm.  dose 
of  disulfiram  and  20  gm.  ale.;  in  others,  2.5  gm.  disulfiram 
and  30  gm.  ale.  not  enough  to  produce  symptoms.  Thus  dose 
must  be  determined  individually  and  in  the  clinic;  the  goal 
is  to  achieve  maximum  malaise  without  risk;  cardiovascular 
affections  and  respiratory  insufficiency  are  contraindications. 
Authors  cannot  evaluate  this  drug  as  yet,  but  believe  that  it  works 
in  2 ways:  prevents  intake  of  ale.,  provided  drug  is  taken 
continuously,  and  creates  conditioned  reflex.  However,  that  does 
not  mean  disulfiram  should  be  used  instead  of  apomorphine  conditioned 
reflex  method.  Perhaps  the  2 methods  could  be  combined,  given 
simultaneously  or  successively.  Psychotherapy  most  essential. 
Disulfiram  might  help  in  the  case  of  drinkers  who  are  willing,  and 
who  have  not  been  alcoholics  too  long;  alcoholics  of  long  standing 
will  need,  as  before,  prolonged  internment. 

(CAAAL  - 5306) 


94  Charatan,  F.B. 

PERIPHERAL  NEURITIS  FOLLOWING  TETRAETHYLTHIURAM  DISULPHIDE  TREATMENT. 
British  Medical  Journal,  2:  380,  1953. 

E - lett.  - case  disc.  - male  - in-pat.  - drug  dos.  - abst.  - 
disulf . - per.  maint.  treatm.  - sid. -effects  disc.  - periph. 
neuri-  A-2408. 


The  writer  presents  a case  description  of  a 40-year  old  male 
alcoholic  who  was  treated  with  disulfiram.  After  taking  0.5  gm. 
of  the  drug  daily  for  4 months  "he  noticed  tingling  sensations  in 
his  toes,  with  numbness,  which  progressed  to  involve  the  anterior 
third  of  the  feet".  He  had  developed  peripheral  neuritis  following 
16  weeks  of  disulfiram  treatment.  On  discontinuing  the  treatment, 
his  condition  gradually  improved.  The  writer  provides  other 
toxic  symptoms,  cited  by  other  authors,  which  may  be  caused  by 
disulfiram.  He  suggests  that  caution  should  be  taken  "for  it  seems 
possible  that  the  nutritional  deficiencies  occurring  in  alcoholics 
may  increase  the  susceptibility  of  these  patients  to  the  toxic 
effects  of  the  drug". 
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95  Charuvastra,  C.V. , Panell,  J.,  Hopper,  M. , Erhmann,  M. , Blakis,  M.  , 
and  Ling,  W. 

THE  MEDICAL  SAFETY  OF  THE  COMBINED  USAGE  OF  DISULFIRAM  AND  METHA- 
DONE. PHARMACOLOGICAL  TREATMENT  FOR  ALCOHOLIC  HEROIN  ADDICTS. 

Archives  of  General  Psychiatry,  33(3):  391-393,  1976. 

E - res.  - clin.  stud.  - graphs  - in-pat.  - out-pat.  - contraind. 
disc.  - drug  dos . - sched.  admin,  disc.  - oth.  lab.  test  - disulf.  - 
per.  maint.  treatm.  C-0002 . 

A clinical  study  of  8 alcohol-dependent  methadone  patients  was  con- 
ducted to  investigate  possible  interaction  between  disulfiram  and 
methadone.  After  alcohol  detoxification  (either  as  in-patients  or 
out-patients)  the  subjects  were  given  daily  dosages  of  125  mg.  of 
disulfiram  for  1 week,  and  subsequent  maintenance  dosages  of  125  or 
250  mg.  The  length  of  the  treatment  period  (6-16  months)  varied  in 
accordance  with  each  patient's  psychosocial  adjustment.  Data  show- 
ing individual  dosages  and  length  of  time  on  drugs,  and  results  of 
blood  chemistry  and  hematology  tests  (mean  group  values)  taken  prior 
to  disulfiram  administration  and  during  administration  of  both  drugs 
concurrently,  are  tabulated.  No  major  differences  were  found  in  the 
test  results  of  the  different  periods.  There  was  a trend  of  improve- 
ment in  the  serum  glutamic  oxaloacetic  transaminase  (SGOT)  values. 
This  study  suggested  no  contraindications  to  this  combined  drug 
treatment  method. 


96  Cheston,  F. 

THE  ALCOHOLIC  AND  ANTABUSE. 

Medical  Press,  227:  255-257,  1952. 

E-  - gen.  pap.  - gen  disc  - psychol  effects  disc.  - abst.  - 
disulf.  A-2648 . 

This  article  discusses  the  psychological  aspects  of  disulfiram  treat- 
ment of  alcoholism  and  re-emphasizes  certain  principles  put  forth 
by  Dr.  E.  Jacobsen,  in  particular,  that  disulfiram  (Antabuse)  is  not 
in  itself  a cure„  When  used  properly  by  alcoholics  with  sufficient 
motivation,  it  acts  as  a crutch,  or  deterrent  to  drinking.  It  is 
an  aid  to  building  up  inner  resistance  to  the  point  that  the  desire 
not  to  drink  supersedes  the  desire  to  drink,  and  the  alcoholic  is 
able  to  refrain  from  drinking  without  pharmacological  aid. 


97  Chevat,  H. , and  Merlen,  J.-F. 

PREMIERS  RESULTATS  DU  TRAITEMENT  DE  L'ALCOOLISME  PAR  LE  DISULFURE 
DE  TETRA-ETHYL-THIURAME.  (First  results  of  treatment  of  alcoholism 
with  tetraethylthiuram  disulfide.) 

Societe  de  Medecine  Militaire  Frangaise,  44:  135,  1950. 

F - gen.  pap.  - clin.  stud.  - in-pat.  - contraind.  disc.  - 
hepat.  dis.  - ale.  dos.  - drug  dos.  - effects  react,  disc.  - dysp.  - 
flush.  - nausea  - palpit.  - sweat.  - tachycard.  - vaso.  coll.  - 
sched.  admin,  disc.  - disulf.  A-2357. 

The  treatment  of  alcoholic  patients  with  disulfiram  (called  4199 
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R.P.  anti-ethyle)  is  described.  Results  confirm  those  of  others. 
Symptoms  of  reaction  are  described.  Aversion  for  alcohol  develops 
after  10-13  days  of  treatment.  After  a medical  examination  and 
48  hours  of  abstinence,  0.5  gm.  of  disulfiram  given  each  day; 
dosage  raised  to  1 gm.  later.  Each  day,  3 hours  after  disulfiram, 
120—150  cc.  of  wine  are  given.  The  doses  of  both  substances  are 
changed  according  to  the  reactions.  After  13-15  days,  disulfiram 
is  omitted,  but  wine  is  given;  an  aversion  reflex  will  develop  and 
then  the  patient  is  released  from  hospital. 

(CAAAL  - 5730) 


98  Chevens,  L.C.F. 

ANTABUSE  ADDICTION. 

British  Medical  Journal,  1:  1450-1451,  1953. 

E - lett  - gen.  disc.  - theo.  treatm.  - effects  react,  disc.  - 
psychol.  effects  disc.  - disulf.  A-2410. 

The  conditioning  effect  of  disulfiram  is  quite  variable  because  it 
is  related  to  the  subjective  state  of  the  patient  rather  than  the 
physical  symptoms  which  it  causes  when  alcohol  is  consumed.  Because 
of  this,  and  since  many  drinkers  can  tolerate  the  effects  of 
excessive  acetaldehyde,  alcoholics  continue  to  drink  alcohol  while 
they  are  also  taking  disulfiram,  or  they  will  omit  their  Antabuse 
but  ask  again  to  be  given  the  drug.  Some  alcoholics  feel  that  a 
little  alcohol,  while  taking  disulfiram,  has  a much  greater  intoxica- 
ting effect  on  them.  Others  could  be  following  this  behavior  as 
a punishment,  "demanded  by  a harsh  super-ego".  These  people  "appear 
to  be  unsuitable  cases  for  treatment  with  the  drug". 


99  Cheymol,  J. , and  Thuillier,  J. 

PEUT-ON  GUERIR  L'ALCOOLISME  CHRONIQUE?  (Can  chronic  alcoholism 
be  cured?) 

Annales  Pharmaceutiques  Frangaises,  8:  422-428,  1950. 

F - gen.  pap.  - gen.  disc.  - pharm.  asp.  disc.  - disulf.  A-2641. 

A review  of  all  therapies.  (1)  Anti-ethylic  serum  was  invented 
by  Toulouse  in  1896.  Proved  to  be  ineffective.  (2)  Autohemo therapy 
began  to  be  used  in  1932  but  has  since  been  abandoned.  (3)  Strych- 
nine used  since  1873  and  still  is  to  this  day.  (4)  Potassium 
sulfocyanate  (same  as  rhodanate)  described  by  Daire  in  his  1940 
dissertation;  creates  aversion,  but  is  not  without  danger;  one  must 
be  sure  it  contains  no  cyanide.  (5)  Intravenous  alcohol  (Lecoq's 
method)  much  criticized  by  others.  All  these  methods  now  have  to 
give  way  to  2 others:  (1)  Conditioned  reflex;  described  following 
Morsier  and  Feldmann  and  also  according  to  the  American  technique. 

(2)  Disulfiram;  described  according  to  the  Danes.  Generally  a good 
technique,  but  some  dangers  are  reported.  The  reason  for  the  reaction 
with  alcohol  is  acetaldehyde  formation  due  to  enzymic  blocking. 
Whet'ner  this  blocking  is  caused  by  the  whole  compound  or  only  a 
group  in  it  must  be  investigated  by  studying  the  effects  of  various 
substances  derived  from  disulfiram. 

(CAAAL  - 5547) 
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100  Child,  G.P.,  Osinski,  W.  , Bennett,  R.E.,  and  Davidoff,  E. 

THERAPEUTIC  RESULTS  AND  CLINICAL  MANIFESTATIONS  FOLLOWING  THE 
USE  OF  TETRAETHYLTHIURAM  DISULFIDE  (ANTABUSE) . 

American  Journal  of  Psychiatry,  107:  774-780,  1951. 

E - gen.  pap.  - clin.  stud.  - total  treatm.  - progn.  fact.  - 
contraind.  disc.  - ale.  dos.  - drug  dos.  - effects  react,  disc.  - 
61.7%  - counteract,  med.  - asp.  - oxy.  - pharm.  asp.  disc.  - 
ECG  - oth.  lab.  test  - disulf.  - sid. -effects  disc.  A-2412. 

The  authors  present  the  results  of  both  animal  and  human  experi- 
mental studies  dealing  with  the  pharmacological  effects  of  disulfi- 
ram. In  addition,  the  treatment  of  120  alcoholics  with  disulfiram 
is  described.  To  produce  an  effective  disulf iram-alcohol  reaction, 
a dose  of  not  less  than  1.5  gm.  of  Antabuse  in  24  hours  and,  at 
least  3 hours  later,  15-30  cc.  of  100  proof  whiskey  is  required. 

The  maintenance  dose  of  disulfiram  varied  from  0.125-0.5  gm.  per 
day.  At  this  level,  a bottle  of  beer  or  2 oz.  of  whiskey  was 
generally  enough  to  produce  a reaction  severe  enough  to  discourage 
further  drinking.  This  was  important  because  the  consumption  of 
more  alcohol  could  lead  to  serious  consequences.  This  occurred  in 
5 patients.  While  the  authors  point  out  that  the  results  are 
misleading  due  to  the  definitions  of  "improved"  and  "reverted", 
the  results  indicated  that  of  the  120  patients  treated,  74  patients 
improved  and  46  patients  reverted  to  drinking.  Those  who  succeeded 
had  more  desire  to  abstain,  were  "generally  of  good  intelligence 
with  some  maturity",  and  usually  had  someone  supervise  the  taking 
of  their  drug.  It  is  pointed  out  that  "intensive  psychotherapy 
must  be  employed  in  the  management  of  the  alcoholic  on  Antabuse". 


101  Christensen,  J.K. 

BIVIRKNINGER  EFTER  DISULFIRAM  (ANTABUS) . EN  KONTROLLERET 
KLINISK  VURDERING  VED  ALKOHOLISME.  (Side  effects  of  disulfiram 
(Antabuse);  controlled  clinical  assessment  in  alcoholism.) 

Ugeskrift  for  Laeger,  135(28):  1457-1459,  197. 

Da  - res.  - clin.  stud,  placebo  - male  - drug  dos.  - disulf.  - 
sid. -effects  disc.  - fatig.  - gastro.  compl.  - impot.  B-405' 

In  a double-blind  experiment,  30  men  alcoholics,  aged  24-58,  took 
disulfiram  for  2 months  and  a placebo  for  another  2 months.  All 
the  patients,  17  of  whom  began  with  disulfiram  and  13  with  placebo, 
reported  weekly  on  side-effects.  Disulfiram  elicited  tiredness, 
shortness  of  breath,  muscle  ache  and  increased  need  of  sleep. 
Dizziness  and  sexual  disturbances  were  the  most  frequently 
recorded  placebo  effects.  More  side-effects  were  noted  with 
disulfiram,  especially  if  administered  prior  to  placebo.  Placebo 
side— effects  did  not  depend  on  whether  the  placebo  was  given  before 
or  after  disulfiram. 

(CAAAL  - 360246) 
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102  Christensen,  L.K. 

THROMBOSIS  CEREBRI  I TILSLUTNING  TIL  ALKOHOL-ANTABUSREAKTIONEN . 
(Cerebraj.  thrombosis  in  connection  with  the  alcohol-Antabuse 
reaction. ) 

Ugeskrift  for  Laeger,  116:  1171-1172,  1954. 

Da  - gen.  pap.  - case  disc.  - female  - effects  react,  disc.  - 
blood  press,  chan.  - coron.  insuff.  - disulf.  A-2686. 

Case  history;  woman,  aged  47,  who  developed  cerebral  thrombosis 
while  under  treatment  for  alcoholism  with  disulfiram.  Her  blood 
pressure  and  heart  were  normal  and  no  signs  of  arteriosclerosis 
were  present.  She  drank  alcohol  while  being  treated  with  disulfiram. 
(CAAAL  - 6943) 


103  Christie;  G.L. 

THREE  CASES  OF  TRANSIENT  CONFUSIONAL  PSYCHOSIS  IN  PATIENTS 
RECEIVING  CONCURRENT  ANTABUSE  AND  PARALDEHYDE  THERAPY. 

Medical  Journal  of  Australia,  43(1):  789-791,  1956. 

E - gen.  pap.  - case  disc.  - male  - contraind.  disc.  - effects 
react,  disc.  - mech.  disc,,  - pharm.  asp.  disc.  - disulf.  - sid.- 
effects  disc.  A-2466. 

The  paper  briefly  presents  the  pharmacological  elements  involved 
in  the  administration  of  Antabuse  as  an  adjunct  in  the  treatment 
of  alcoholism.  Discussion  then  centres  upon  the  problems  encountered 
by  patients  receiving  paraldehyde  sedation  while  also  participating 
in  a programme  of  Antabuse  therapy.  The  three  case  studies  includ- 
ed in  the  paper  indicate  that  a combination  of  the  two  drugs 
produces  transient  confusional  states  in  the  patient.  The  author 
suggests  possible  reasons  for  this  development  and  reviews  the 
essential  precautions  which  should  accompany  the  prescription  of 
Antabuse  therapy. 


104  Chu,  J. 

ANTABUSE;  A PRELIMINARY  REPORT  OF  ITS  USE  IN  TEN  CASES u 
West  Virginia  Medical  Journal,  51:  101-103,  1955. 

E - gen.  pap.  - clin.  stud.  - male  - in-pat.  - contraind.  disc.  - 
cardiov.  dis.  - diab.  mell.  - epile.  - hepat.  dis.  - renal  dis.  - 
ale.  dos.  - drug  dos.  - effects  react,  disc.  - blood  press,  chan.  - 
vomit.  - exp.  tech.  disc.  - sched.  admin,  disc.  - abst.  - soc. 
ad j . - 90%  - counteract,  med.  - ephe.  - oxy.  - pharm.  asp.  disc.  - 
blood  press,  test  - disulf.  A-2497. 

Ten  white  male  alcoholics,  aged  30-52,  and  undergoing  Antabuse 
treatment  were  studied  between  February,  1951,  and  December,  1953. 
Treatment  included:  hospitalization  and  treatment  with  paraldehyde 
and  vitamin  therapy  to  ensure  absolute  sobriety  and  a "normal" 
physical  condition;  physical  examination  including  urinalysis, 
blood  count,  an  electrocardiogram  and  liver  function  studies; 
administration  of  1 gm.  of  Antabuse  daily  for  the  first  week, 
followed  by  0.5  gm , daily  during  the  second  week;  a whiskey  test 
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at  the  end  of  the  second  week,  consisting  of  1 oz,  of  100  proof 
whiskey,  repeated  at  20-30-minute  intervals  until  a reaction 
appears;  and  close  observation  during  the  reaction,  including  blood 
pressure,  heart  beat,  pulse  rate,  change  of  skin  color,  etc.  Among 
the  10  patients  studied,  vomiting  was  common,  and  several  patients 
expressed  a fear  of  death.  Symptoms  of  the  reaction  generally 
disappeared  within  12  hours.  Nine  of  the  patients  continued 
taking  Antabuse  (0.25-0.5  gm.  daily)  after  discharge,  and  there 
were  no  relapses.  Fear  of  death  was  an  important  factor  in  their 
continued  sobriety.  The  1 failure  was  due  to  the  patient's 
refusal  to  take  his  medication.  Antabuse  treatment  is  contra- 
indicated for  those  alcoholics  suffering  from  coronary  or  myocardial 
disease,  cirrhosis  or  any  other  liver  conditions,  goiter  or  thyroid 
disease,  acute  or  chronic  nephritis,  psychoses,  pregnancy,  epilepsy, 
diabetes  mellitus,  and  acute  intoxication. 


105  Coeurdacier 

DEUX  ANS  D'ANTIALCOOLISME  DANS  LES  DISPENSAIRES  DES  VOSGES.  (Two 
years  of  alcoholism  treatment  in  the  dispensaries  of  Vosges.) 

Revue  Medicale  de  Nancy,  79:  556-560,  1954. 

F - gen.  pap.  - gen.  disc.  - out-pat.  - self-ref.  - abst.  - 

63%  - disulf.  A-2622 . 

Ninety-eight  per  cent  of  the  patients  in  Vosges  are  wine  drinkers. 
Treatment  is  ambulatory  with  Esperal  (disulfiram) . The  patient  must 
wish  to  be  cured.  Of  a total  of  132  clinic  patients,  information 
is  available  for  82,  26  of  whom  are  still  in  treatment.  Of  the 
remaining  56,  35  are  abstinent  (minimum  of  4 months) . Seventeen 
are  failures  but  this  number  includes  4 psychopaths. 

(CAAAL  - 6969) 


106  Coirault,  R. , Causse,  R. , and  Jolivet,  B. 

ACCIDENT  APHASIQUE  AU  COURS  D'UNE  DESINTOXICATION  ALCOOLIQUE  PAR 
LE  DISULFIRAM.  (Aphasia  during  disulfiram  treatment  of  alcoholism.) 
Bulletin  Mensuel.  Societe  de  Medecine  Militaire  Frangaise,  50: 
302-304,  1956. 

F - gen.  pap.  - case  disc.  - male  - sched.  admin,  disc.  - disulf,  - 
sid. -effects  disc.  A-2555. 

A case  is  presented  of  a 32-year  old  alcoholic  non-commissioned 
officer  who,  48  hours  after  2 disulf iram-alcohol  tests  over  a 4-day 
period,  suffered  aphasia  characterized  by  difficulties  with  voluntary 
vocabulary  recall,  syntactic  sentence  construction,  and  expression; 
no  marked  intellectual  impairment  or  time-space  difficulties  were 
noted.  The  speech,  vocabulary,  comprehension,  reading,  writing, 
mathematical  abilities,  recognition  of  colours,  ability  to 
differentiate  between  left  and  right,  and  ability  to  solve  puzzles, 
are  described.  Successful  treatment  with  vitamins  B1-B12  and 
transcerebral  calcic  ionizations  leads  the  author  to  believe  that 
the  condition,  although  a complication  of  disulfiram  treatment, 
was  transitory,  and  for  the  patient  in  question,  without  sequellae. 
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107  Collins,  J.M.,  and  Brown,  L.M. 

ANTIHISTAMINES  AND  THE  CALCIUM  CARBIMIDE-ALCOHOL  REACTION. 

Medical  Journal  of  Australia,  47(1):  1032-1033,  1960. 

E - res.  - clin.  stud.  - rev.  - tables  - ale.  dos.  - drug  dos.  - 

effects  react,  disc.  - blood  press,  chan.  - dizz.  - dysp.  - 

flush.  - headache  - nausea  - palpit.  - pulse  chan.  - vomit.  - 

exp.  tech.  disc.  - sched.  admin,  disc.  - counteract,  med.  - 

mech.  disc.  - C.C.C.  A-2513. 

Citrated  calcium  carbimide,  although  unlike  disulfiram  in  chemical 
structure,  acts  in  a similar  manner  by  interfering  with  the 
oxidation  of  alcohol,  causing  acetaldehyde  to  accumulate  in  the 
blood.  This  accumulation  is  believed  to  have  a histamine  effect 
in  producing  the  symptoms  of  the  reaction  to  alcohol.  Other 
reports  are  cited  where  antihistamines  were  successfully 
administered  to  relieve  the  symptoms  of  the  reaction.  Observations 
of  the  C.C.C. -alcohol  reaction  at  stated  time  intervals  in 
49  subjects  receiving  100  mg.  C.C.C.  followed  1 hour  later  by 
2 oz.  brandy  are  tabulated.  Twenty  of  the  patients  who  had 
experienced  moderate  or  severe  reactions  were  chosen  to  receive 
25  mg„  promethazine  intravenously  20  minutes  after  the  administra- 
tion of  alcohol  in  the  otherwise  standard  C.C.C. -alcohol  test. 

The  group  results,  which  indicate  no  significant  effect  in 
lessening  the  severity  of  the  reaction,  are  tabulated  and 
discussed.  The  authors  conclude  that  the  C.C.C. -alcohol  reaction 
is  probably  not  a pure  histamine  response,  but  that  the  C.C.C. 

(or  other  sensitizing  drugs)  may  also  alter  the  vascular  response 
to  alcohol,  which  can  only  be  righted  spontaneously. 


108  Collins,  J.M.,  and  Brown,  L.M. 

CALCIUM  CARBIMIDE — A NEW  PROTECTIVE  DRUG  IN  ALCOHOLISM. 

Medical  Journal  of  Australia,  47(1):  835-838,  1960. 

E - res.  - case  disc.  - clin.  stud.  - gen.  disc.  - tables  - 
female  - male  - in-pat.  - ale.  dos.  - drug  dos.  - effects  react, 
disc.  - blood  press,  chan.  - dizz.  - dysp.  - flush.  - headache  - 
nausea  - palpit.  - pulse  chan.  - vomit.  - pharm.  asp.  disc.  - 
blood  press,  test  - puls,  test  - oth.  lab.  test  - C.C.C.  - 
sid. -effects  disc.  - fatig.  - gastro.  compl.  A-2421. 

In  the  search  for  protective  drugs  in  the  treatment  of  alcoholism, 
one  must  consider  that  their  value  lies  more  in  the  motivation 
of  the  patient,  than  in  their  specific  pharmacological  function. 

An  investigation  was  conducted  with  45  male  and  4 female  hospitali- 
zed alcoholics,  (mean  age  38  years)  whose  drinking  history  ranged 
from  3-35  years,  to  determine  the  effects  of  the  administration 
of  C.C.C.  (citrated  calcium  carbimide)  alone,  or  followed  at  a 
number  of  time  intervals  by  various  doses  of  alcohol.  Patients 
were  given  100  mg.  (2  tablets)  C.C.C.  followed  1 hour  later  by 
2 oz.  brandy.  Observations  are  tabulated  of  the  degree  of 
severity  (nil,  slight,  moderate,  or  severe)  of  reactions  of 
flushing,  palpitations,  nausea,  vomiting,  headache,  lachrymation, 
constricted  feeling  in  the  chest,  difficult  breathing,  choking 
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feeling,  sleepiness,  and  dizziness,  as  well  as  the  average  fall 
of  blood  pressure  from  the  basal  level  and  the  average  rise  in 
pulse  rate  from  the  basal  level.  Further  observations  of  indivi- 
dual cases  are  mentioned.  When  the  dose  of  C.C.C.  was  increased 
to  200  mg.  (4  tablets)  or  300  mg.  (6  tablets) , followed  1 hour 
later  by  2 oz.  brandy,  the  results  seen  in  the  7 cases  studied 
indicate  slightly  more  severe  reactions.  Increasing  the  brandy 
dosage  to  6 oz.,  1 hour  after  the  administration  of  50  mg.  (1 
tablet)  C.C.C. , resulted  in  definitely  more  severe  results,  but 
still  comparable  to  those  seen  with  200  or  300  mg.  C.C.C.  followed 
by  2 oz.  brandy.  Cases  are  also  presented  of  patients  who  had 
previously  undergone  treatment  with  disulfiram.  No  correlation 
was  found  between  the  severity  of  the  C.C.C. -alcohol  reaction  and 
predominant  addiction  to  spirits,  wine  or  beer.  In  general, 
signs  of  reaction  commenced  within  15  minutes,  reached  a maximum 
after  35  and  then  lessened  after  45  minutes.  Among  14  patients  not 
receiving  alcohol  after  C.C.C.  administration,  side-effects  of 
giddiness  and  palpitations,  dizziness,  blackouts,  abdominal  pain, 
bad  taste,  coated  tongue,  itchy  skin,  drowsiness,  frequency  of 
micturition  and  constipation  were  recorded.  A discussion  following 
the  article  mentions  the  differences  between  C.C.C.  and  disulfiram 
with  respect  to  onset  of  sensitivity,  loss  of  sensitivity  and 
prominence  of  side-effects.  Caution  is  advised  in  dismissing  the 
mildness  of  the  C.C.C. -alcohol  reaction  and  in  administration  of 
the  drug  without  the  knowledge  of  the  patient.  Patient  motivation 
seems  more  valuable  than  coercion  in  successful  treatment  of 
alcoholism  with  protective  drugs. 


109  Conroy,  R.W.,  Friedberg,  B.,  and  Krizaj , P. 

A COMMUNITY  PLAN  FOR  MILITARY  ALCOHOLICS. 

American  Journal  of  Psychiatry,  128(6):  774-777,  1971. 

E - gen.  pap.  - case  disc.  - clin.  stud.  - gen.  disc.  - theo. 
alcm.  - theo.  treatm.  - total  treatm.  - psyther.  - male  - in-pat.  - 
out-pat.  - sobr.  - 57.1%  - disulf.  B-3966. 

The  incidence  of  alcoholism,  as  defined  by  the  American  Medical 
Association,  in  the  military  is  discussed.  Obstacles  encountered 
in  dealing  with  alcohol  problems  in  a military  setting  are 
illustrated  by  a case  report.  A program  developed  by  a Mental 
Hygiene  Consultation  Service,  and  staffed  by  paraprof essionals 
with  the  aid  of  a few  professionals,  is  described.  Patients 
are  hospitalized  for  5-7  days  for  detoxification,  physical 
evaluation,  laboratory  screening  and  instruction  in  the  use  of 
disulfiram.  Disulf iram-alcohol  reaction  tests  were  performed 
initially,  but  were  considered  of  little  benefit  and  were  dis- 
continued. Out-patient  service  consists  of  daily  contact  and 
3 modalites  of  group  psychotherapy.  A. A.  is  considered  a useful 
adjunct  to  treatment.  At  the  end  of  a 1-year  study  period 
concerning  82  enlisted  men,  28  cases  were  still  active,  and 
54  were  closed.  Thirty-two  of  the  56  patients  who  remained  in 
treatment  for  2 weeks  or  longer  maintained  sobriety.  Some  of 
the  successes  achieved  are  illustrated  by  3 case  reports. 
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110  Copper,  A.C. 

COPRINUS  ATRAMENTARIUS  ALS  ANTI-ALCOHOLICUM.  (Coprinus 
atramentarius  as  an  anti-alcoholic  substance.) 

Nederland  Tijdschrift.  voor  Geneeskunde,  95:  791-792,  1951. 

D - gen.  pap.  - case  disc.  - effects  react,  disc.  - Copr.  atram. 

A-2698 . 

Four  hours  after  eating  the  mushroom  Coprinus  atramentarius  which 
they  cooked  in  a soup,  two  persons  drank  a little  brandy  and 
developed  reactions  similar  to  those  reported  from  alcohol  after 
disulfiram.  On  the  next  day  they  drank  more  alcohol  and  their 
reactions  were  even  more  severe.  Both  recovered  without  mishap. 

The  story  is  told  with  the  idea  that  a substitute  for  disulfiram 
should  be  sought,  which  would  have  a milder  effect,  and  would 
not  produce  untoward  side  effects.  The  mushroom  in  question  may 
be  a carrier  of  an  as  yet  unknown  anti-alcoholicum. 

(CAAAL  - 5931) 


111  Cornil,  L. , Ollivier,  H.,  and  Fiorentini,  H. 

ETAT  ACTUEL  DES  THERAPEUTIQUES  ANTI-ALCOOLIQUES . (The  present 
status  of  therapies  for  alcoholism.) 

Sud  Medical  et  Chirurgical,  82:  295-310,  1950. 

F - gen.  pap.  - gen.  disc.  - total  treatm.  - psyther.  - in-pat.  - 
exp.  tech.  disc.  - disulf.  A-2091. 

Alcoholism  is  still  not  understood;  it  is  not  simply  another 
toxicomania;  it  is  a social  phenomenon.  There  are  no  definite 
criteria  of  alcoholism  which  would  apply  to  all  alcoholics.  Not 
all  develop  complications.  Yet  everyone  knows  what  an  alcoholic 
is.  And  what  makes  him?  Nobody  knows.  Many  treatments  exist. 

Three  types  of  drugs  used:  1)  Accelerating  drugs:  disulfiram, 
apomorphine,  ethyl  and  octyl  alcohols.  2)  Inhibiting  drugs: 
potassium  rhodanate,  ortedrine , strychnine,  gardenal.  3)  Neutralizing 
drugs:  magnesium  sulfate  given  intravenously.  Minor  therapies 

include:  1)  Ethylotherapy  (described  according  to  Lecoq) . 

2)  Substitutive  with  potassium  rhodanate  (technique  described) . 

3)  Amino  therapy,  which  is  use  of  phenyl-l-amino  2-propane,  known 
as  ortedrine  or  maziton;  a stimulating  drug  which  opposes  the 
depressant  effects  of  alcohol.  Major  therapies  include:  1)  Disulf- 
iram. Technique  is  outlined;  all  agree  on  necessity  of  psychotherapy 
along  with  it;  Aitoff  says  the  alcoholic  is  cured  when  he  is  able 

to  drink  a small  quantity  of  alcohol  on  certain  occasions.  Results 
following  Martensen-Larsen  cited;  there  are  some  unexplained 
fatalities;  hence  caution  is  recommended.  2)  Conditioned  reflex. 

Its  history,  starting  in  Russia;  technique  with  apomorphine;  Dent's 
and  Carver's  work  described  on  use  of  apomorphine  in  sub-vomiting 
doses.  Conditioned  reflex  usually  needs  reinforcement,  but  not 
always  necessary.  The  method  is  difficult;  reflexes  are  labile; 
most  patients  do  not  want  to  be  treated.  Psychotherapy  is  essential, 
but  there  are  many  kinds:  psychoanalysis,  narcoanalysis,  Lemere 
and  O'Hollaren's  pentothal  interviews.  France  lags  behind  other 
nations  in  efforts  to  cope  with  problem  of  alcoholism.  Other 
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countries  have  institutions  for  treatment  of  alcoholics.  Only 
special  centers  in  hospitals  will  afford  the  possibility  of  treating 
alcoholic  profitably  and  permit  development  of  new  techniques  for 
rehabilitation  of  the  alcoholic. 

(CAAAL  - 5635) 


112  Ccrydon,  L. 

NEURITIS  OPTICA  OG  POLYNEUROPATI  VED  BEHANDLING  MED  DISULFIRAM 
(ANTABUS) . (Optic  neuritis  and  polyneuropathy  and  disulfiram 
(Antabuse)  therapy.) 

Ugeskrift  for  Laeger,  135(28):  1470-1472,  1973. 

Da  - gen.  pap.  - case  disc.  - disulf.  - sid. -effects  disc.  - 
periph.  neuri.  B-4059. 

A case  is  reported  of  a patient  undergoing  Antabuse  therapy  who 
developed  polyneuropathies  in  the  lower  limbs  and  reduction  of 
vision  with  central  scotoma  in  both  eyes.  Symptoms  disappeared  2 
months  after  discontinuance  of  disulfiram;  the  possibility  of  other 
causes  was  investigated,  but  the  symptoms  were  attributed  to  disul- 
firam. 


113  Council  on  Pharmacy  and  Chemistry 

ANTABUSE  (DISULFIRAM)  IN  THE  TREATMENT  OF  ALCOHOLISM. 

Journal  of  the  American  Medical  Association,  149:  275-277,  1952, 

E - gen.  pap.  - gen.  disc.  - total  treatm.  - contraind.  disc.  - 
cardiov.  dis.  - diab.  mell.  - epile.  - hepat.  dis.  - ale.  dos.  - 
drug  dos.  - effects  react,  disc.  - blood  press,  chan.  - dysp.  - 
flush.  - nausea  - palpit.  - pulse  chan.  - sweat.  - vomit.  - 
soc.  adj . - blood-acet.  - counteract,  med.  - ephe.  - oxy.  - mech. 
disc.  - pharm.  asp.  disc.  - disulf.  - sid. -effects  disc.  - fatig.  - 
impot.  - periph.  neuri.  A-2732, 

This  report  discusses  the  compound  tetraethylthiuram  disulfide, 
known  by  the  generic  name  disulfiram  and  the  trade  name  Antabuse, 
used  in  the  treatment  of  alcoholism.  A brief  history  of  the 
drug's  introduction,  and  its  pharmacology  are  given.  Contrain- 
dications to  treatment,  effects  of  disulf iram-alcohol  reactions, 
counter-acting  medicaments,  and  side-effects  are  discussed.  The 
usual  trial  dosage  of  alcohol  is  15  to  45  cc.  and  the  recommended 
maintenance  dosage  of  disulfiram  is  0.25  gm.  daily  Full  knowledge 
and  consent  of  the  patient  is  a prerequisite  to  treatment,  and 
the  need  for  cautious  medical  supervision  thoughout  treatment 
is  emphasized.  In  conjunction  with  psychotherapeutic  measures, 
disulfiram  may  be  an  important  adjunct  in  the  rehabilitation  of 
alcoholics . 


114  Council  on  Pharmacy  and  Chemistry 

NEW  AND  NONOFFICIAL  REMEDIES.  DISULFIRAM. 

Journal  of  the  American  Medical  Association,  151(16):  1408- 

1409,  1953. 
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E - gen.  pap.  - gen.  disc.  - psyther.  - contraind.  disc.  - cardiov. 
dis.  - diab.  mell.,  - epile.  - hepat.  dis.  - renal  dis.  - drug 
dos.  - effects  react,  disc.  - dysp.  - flush.  - nausea  - palpit.  - 
pulse  chan.  - vomit.  - mech.  disc.  - pharm..asp.  disc,  - disulf.  - 
per.  maint.  treatm.  - sid. -effects  disc.  - fatig.  - impot.  A-2808. 

Information  regarding  the  following  aspects  of  disulfiram  and 
its  use  in  the  treatment  of  alcoholism  is  presented:  structural 
formula;  mechanism  of  action;  brief  description  of  the  dosage 
(oral)  and  therapeutic  technique;  characteristics  of  the  disulf iram- 
alcohol  reaction;  side-effects  of  the  drug;  contraindications;  and 
tests  and  standards  (including  physical  properties,  identity 
test,  purity  test,  assay). 


115  Crahan,  M. 

THE  TREATMENT  OF  ALCOHOLISM  WITH  TETRAETHYLTHIURAM  DISULFIDE. 

WITH  OBSERVATIONS  ON  THE  EFFECTS  OF  GROUP  REACTION  TESTS  AND 
OF  TEST  WITNESSING. 

Quarterly  Journal  of  Studies  on  Alcohol,  11  (4):  538-546,  1950,, 

E - gen.  pap.  - clin.  stud.  - gen.  disc,,  - theo.  alcm,  - theo. 
treatm0  - total  treatm.  - psyther.  - contraind.  disc.  - ale.  dos.  - 
drug  doSo  - effects  react.,  disc.  - blood  press,  chan.  - flush.  - 
inject,  conjunc.  - pulse  chan.  - resp.  chan.  - psychol.  effects 
disc.  - sched.  admin,  disc,  - blood  press,  test  - puls,,  test  - 
resp.  test  - disulf.  - per.  maint,  treatm.  A-2516. 

The  author  discusses  etiological  factors  in  alcoholism,  mentioning 
the  conditioned  reflex  of  social  drinking  and  the  use  of  alcchcl 
as  "an  antidote  for  frustration".  The  administration  of  TETD 
is  a treatment  method,  not  a positive  cure.  Psychotherapy  is 
essential  in  the  period  of  the  patient's  transition  from  addiction 
to  abstinence.  The  author  describes  a TETD  treatment  plan  in 
which  41  patients  (includes  21  prisoners)  took  part.  Group 
TETD-alcohol  reaction  testing  was  found  to  be  of  more  psychological 
benefit  than  individual  testing.  Eleven  patients  excluded  from 
the  testing  because  of  physical  contraindications  benefited 
from  witnessing  the  testing  of  others.  TETD  should  be  administered 
only  to  patients  with  sincere  motivation;  the  insincerity  of 
custodial  patients  usually  results  in  failure  of  TETD  treatment. 


116  Craig,  R.D. 

PAGITANE  IN  THE  TREATMENT  OF  ALCOHOLISM.  A PRELIMINARY  REPORT . 
Quarterly  Journal  of  Studies  on  Alcohol,  17:  24-27, 

E - gen.  pap.  — case  disc.  — female  — male  — contraind.  disc.  - 
ale.  dos.  - drug  dos  - effects  react,  disc.  - nausea  - sched. 
admin,  disc.  - pagitane  - sid. -effects  disc.  A- 

The  value  of  Pagitane  hydrochloride  as  an  adjunct  in  alcoholism 
treatment  is  discussed.  Six  case  studies  are  presented:  1 of 
Parkinson's  disease  (male),  1 of  Thomsen's  disease  (male),  and 
4 of  alcoholism  (2  male,  2 female).  In  the  first  2 cases,  the 
ingestion  of  alcohol  while  on  a program  of  Pagitane  resulted  in 
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ataxia  and  nausea.  One  female  alcoholic  experienced  slurred  speech, 
ataxia,  and  disorientation,  effects  of  repeated  doses  of  2.5  mg. 
Pagitane  and  2 oz  . distilled  spirits,  and  was  placed  on  a main- 
tenance dosage  of  2.5  mg.  of  Pagitane  3 times  daily.  The  second 
female  alcoholic  received  Pagitane  and  mephenesin,  1 dose  of  each 
3 times  daily,  and  experienced  ataxia,  malaise,  fixed  accommodation 
and  mild  disorientation  after  imbibing  alcohol.  One  male  alcoholic 
receiving  Pagitane  experienced  unpleasant  taste  of  metal  when 
drinking  from  beer  cans,  and  abandoned  treatment.  The  second 
male  alcoholic  received  Pagitane  and  mephenesin,  and  experienced 
ataxia,  nausea,  and  dizziness,  attributed  to  the  lingering  presence 
of  alcohol  in  his  system.  Ten  patients  with  Parkinson's  disease 
who  took  Pagitane  regularly  were  also  interviewed,  but  were  either 
non-drinkers,  or  drank  too  little  and  too  seldom  to  provide 
significant  information.  It  is  suggested  by  this  study  that  "the 
toxic  side-effects  of  Pagitane  are  increased  by  alcohol",  and  that 
disulfiram-like  treatment  of  alcoholism  might  be  safely  conducted 
with  Pagitane.  Contraindications  to  use  of  Pagitane  and  side- 
effects  reported  in  the  literature  of  its  use  in  the  treatment 
of  Parkinson'  disease  are  noted. 


117  Crawford,  R.J.M. 

ANTABUSE  IMPLANTATION. 

New  Zealand  Medical  Journal,  86(591):  41,  1977. 

E - lett.  - clin.  stud.  - progn.  fact.  - drug  dos.  - sobr.  - 

65.0%  - disulf.  implant.  C-0053. 

Results  of  the  implantation  of  10  tablets  of  disulfiram  in  each 
of  20  patients  are  tabulated.  The  author  warns  that  although 
the  65%  success  rate  (sobriety  for-  at  least  the  6-month  life 
of  the  implant)  is  encouraging,  patients  who  were  accepted  for 
treatment  realized  they  were  powerless  over  alcohol,  had  already 
unsuccessfully  attempted  oral  Antabuse  therapy,  understood  the 
nature  of  their  illness,  and  fully  believed  in  the  implants  without 
having  to  test  them  with  alcohol.  A high  correlation  was  found 
between  patients'  denial  or  acceptance  of  their  alcoholism  and 
treatment  outcome. 


118  Dale,  P.W.,  and  Ebaugh,  F.G. 

ANTABUSE  THERAPY  IN  CHRONIC  ALCOHOLISM. 

American  Journal  of  the  Medical  Sciences,  220:  103-109,  1950. 

E - res.  - clin.  stud.  - tables  - theo.  treatm.  - contraind. 
disc.  - ale.  dos.  - drug  dos.  - effects  react,  disc.  - blood 
press,  chan.  - convul.  - death  - dysp.  - flush.  - headache  - 
inject,  conjunc.  - nausea  - pallor  - palpit.  - pulse  chan.  - 
resp.  chan.  - sens.  warm.  - vomit.  - psychol.  effects  disc.  - 
sched.  admin,  disc.  - blood-ace t.  - counteract,  med.  - oxy.  - 
mech.  disc.  - pharm.  asp.  disc.  - ECG  - EEG  - kid.  test  - liv. 
test  - oth.  lab.  test  - disulf.  - sid. -effects  disc.  A-2464. 

The  authors  provide  a detailed  discussion  of  the  mechanics  of 
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Antabuse-alcohol  reaction,  in  addition  to  a complete  outline  of 
the  range  of  symptoms  caused  by  this  reaction.  Due  to  the 
severity  of  the  symptoms,  the  authors  stress  the  importance  of  a 
careful  physical  examination  of  the  patient,  to  determine  his 
ability  to  tolerate  Antabuse  therapy.  A drug  dosage  program  is 
suggested,  based  on  personal  experience  gained  by  the  authors 
while  treating  alcoholic  patients.  They  also  examine  possible 
untoward  reactions  to  the  drug  and  discuss  the  psychiatric 
implications  of  placing  a patient  on  daily  medication.  The  summary 
of  clinical  experience  with  Antabuse,  which  is  also  included  in 
the  paper,  suggests  that  Antabuse  has  potential  as  a therapeutic 
approach  to  the  treatment  of  alcoholism. 


119  Dale,  P.W. , and  Ebaugh,  F.G. 

PERSONALITY  STRUCTURE  IN  RELATION  TO  TETRAETHYLTHIURAMDISULFIDE 
(ANTABUSE)  THERAPY  OF  ALCOHOLISM. 

Journal  of  the  American  Medical  Association,  146:  314-319,  1951. 

E - gen.  pap.  - cl in.  stud.  - graphs.  - theo.  alcm.  - theo. 
treatm.  - total  treatm.  - counsel.  - psyther.  - psychol.  effects 
disc  - disulf.  A-2728. 

The  authors  discuss  the  psychological  aspects  of  Antabuse  therapy 
as  observed  in  their  experience  with  60  alcoholics  over  a 1-year 
period.  The  following  effects  of  alcohol  withdrawal  after  Antabuse 
therapy  are  described:  1)  hypochondrial  reaction,  2)  hostility, 

3)  anxiety,  4)  other  habituations , 5)  crusadism,  and  most  commonly, 

6)  uneventful  adjustment.  The  frequency  of  appearance  of  these 
withdrawal  reactions  is  tabulated.  The  authors  divide  chronic 
alcoholism  into  5 diagnostic  groups:  1)  essential  alcoholism, 

2)  reactive  alcoholism,  3)  periodic  alcoholism,  4)  character 
neurosis,  and  5)  underlying  major  psychosis.  Emotional  reactions 
to  Antabuse  therapy  are  related  to  the  individual's  personality 
structure.  Antabuse  seems  to  benefit  mostly  those  alcoholics 
with  essential  and  reactive  alcoholism.  The  numbers  of  remissions 
and  relapses  in  the  various  groups  while  taking  Antabuse  are 
presented  graphically.  Of  60  patients,  29  had  remissions,  10 
had  relapses,  17  were  failures,  and  contact  was  lost  with  4.  The 
authors  emphasize  that  Antabuse  is  not  a cure  for  alcoholism; 
psychotherapy,  group  therapy,  counselling,  and  Alcoholics 
Anonymous  help  the  alcoholic  to  improve  his  situation.  A brief 
discussion  of  the  article  by  Drs.  Boyd  and  Appel  is  presented  in 
conclusion. 


120  Dalessio,  D.J. 

PERIPHERAL  NEUROPATHY  ASSOCIATED  WITH  DISULFIRAM  (ANTABUSE) 
THERAPY . 


Bulletin  of  the  Los  Angeles  Neurological  Societies,  33(3):  136- 
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pap.  - case  disc.  - gen.  disc.  - rev.  - female  - male  - 
react,  disc.  - pharm.  asp.  disc.  - disulf.  - per.  maint. 
- sido-effects  disc.  - periph.  neuri.  B” 
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The  author  briefly  describes  the  disulf iram-alcohol  reaction, 
which  forms  the  basis  for  the  use  of  disulfiram  in  the  treatment 
of  alcoholism.  Two  cases  are  reported  of  peripheral  neuropathy 
occurring  with  the  use  of  disulfiram.  The  patients,  a 50-year 
old  woman  and  a 50-year  old  man,  had  been  taking  disulfiram  for  2 
years  and  5 years  respectively,  were  in  good  health  otherwise, 
ate  regular  diets,  and  did  not  demonstrate  signs  of  endocrine  or 
metabolic  disease,,  When  disulfiram  was  discontinued,  their 
symptoms  improved.  Similar  reports  in  the  existing  literature  are 
mentioned.  The  author  advises  that  in  cases  where  peripheral 
neuropathy  develops  during  the  course  of  treatment  of  alcoholism 
with  disulfiram,  disulfiram  neuropathy  should  be  suspected. 


121  Danielsson,  H. 

NAGRA  SYNPUNKTER  EFTER  5 ARS  SAMARBETE  MED  EN  NYKTERHETSNAMND 
JAMTE  RESULTAT  AV  5 ARS  DISULFIRAMTERAPI . (Some  viewpoints  after 
5 years  of  work  with  a Temperance  Board  and  results  after  5 years 
of  disulfiram  treatment.) 

Svenska  Lakartidningen,  51:  565-570,  1954. 

S - gen.  pap.  - gen.  disc.  - stats.  - tables  - self-ref.  - drug  dos . 

- mod.  drink.  - 27%  - disulf.  - per.  maint.  treatm.  A-2602. 

Experience  with  156  alcoholics  treated  with  disulfiram  is  reported. 
The  daily  dose  varied  from  50-500  mg.  of  disulfiram.  It  is  believed 
that  the  drug  should  be  taken  for  at  least  a year  and  that  the  dos- 
age should  be  adjusted  in  light  of  the  wide  variations  which  exist 
among  individuals.  Good  and  very  good  results  were  achieved  in  41 
patients;  in  another  57  the  results  were  satisfactory,  and  in  58 
unsatisfactory.  Sources  of  referral  are  listed  as  follows;  own 
initiative  26,  relatives  28,  physician  15,  employer  20,  and 
Temperance  Board  67 . 

(CAAAL  - 6929) 


122  Davis,  F.M. , and  Ditman,  K.S. 

THE  EFFECT  OF  COURT  REFERRAL  AND  DISULFIRAM  ON  MOVITVATION  OF 
ALCOHOLICS.  A PRELIMINARY  REPORT. 

Quarterly  Journal  of  Studies  on  Alcohol,  24:  276-279,  1963. 

E - res.  - clin.  stud.  - progn.  fact.  - female  - male  - 

out-pat.  - self-ref.  - disulf.  A-2525. 

Attendance  of  out-patients  at  the  UCLA  Alcoholism  Research  Clinic 
was  studied  over  a 15-week  period.  Two  factors  influencing  attend- 
ance were  considered:  1)  court  referral,  and  2)  disulfiram.  Of  26 
court-referred  alcoholics,  6 were  assigned  to  group  psychotherapy 
and  20  to  medication;  of  a control  group  of  36  self-referred  alco- 
holics, the  distribution  was  6 and  20  respectively.  The  average 
drop-out  rate  after  6 weeks  was  10%,  a figure  lower  than  rates  ob- 
served in  previous  studies  of  psychiatric  and  alcoholism  clinics. 

The  attendance  patterns  of  the  court-referred  and  self-referred 
groups  were  the  same.  In  the  2 groups,  considered  separately  and 
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combined  (with  17  patients  on  disulfiram) , there  were  non-significant 
trends  toward  better  attendance  by  patients  taking  disulfiram. 


123  De  Generes,  L.H. 

THE  TREATMENT  OF  ALCOHOLISM  WITH  DISULFIRAM  IN  A MILITARY  SETTING. 
Quarterly  Journal  of  Studies  on  Alcohol,  15:  606-609,  1954. 

E - gen.  pap.  - case  disc.  - clin.  stud.  - total  treatm.  - 
psyther.  - male  - in-pat.  - out-pat.  - ale.  dos.  - drug  dos.  - 
sched.  admin,,  disc.  - 45.4%  - counteract,  med.  - ECG  - liv.  test  - 
disulf . A-2529. 

Eleven  male  Army  alcoholics  were  treated  with  disulfiram  therapy. 
Antabuse  (disulfiram)  dosage  was  2 gm.,  1.5  gm.,  1 gm. , and  0.5  gm. 
on  the  first,  second,  third,  and  fourth  days  respectively; 
maintenance  dosage  was  0.5  gm.  daily 0 After  1 week,  test  sessions 
were  conducted  with  an  alcohol  dosage  of  1 oz.  of  whiskey. 

Benadryl  and  ascorbic  acid  were  used  to  counteract  typical  symptoms 
of  reaction.  After  4 months  of  individual  therapy,  group  sessions 
were  formed.  Results  after  a 10-month  follow-up  period  were:  of 
the  11  patients,  5 showed  sufficient  improvement,  4 relapsed 
after  3 months,  and  2 were  failures.  Five  typical  case  reports 
are  described.  Disulfiram  is  considered  a useful  adjunct  in 
alcoholism  treatment  when  combined  with  psychotherapy. 


124  Delgado,  H. , and  Carrillo-Broatch,  A. 

EL  DISULFURO  DE  TETRAETILTHIURAMINA  (ANTABUS)  EN  EL  TRATAMIENTO 
DEL  ALCOHOLISMO  CRONICOo  (Tetraethylthiuram  disulfide  (Antabus) 
in  the  treatment  of  chronic  alcoholism.) 

Revista  de  Neuro-Psiquiatria,  13:  498-506,  1950. 

Sp  - gen.  pap.  - case  disc.  - clin.  stud.  - psyther0  - male  - 
in-pat.  - alCo  dos.  - drug  dos.  - sched.  admin,  disc.  - disulf.  - 
per.  maint.  treatm.  A-2702. 

Hospitalized  patients  received  daily  0.5  to  1 gm.  of  disulfiram 
and  10  cc.  of  an  alcoholic  beverage  5 hours  later.  Six  case 
histories  are  presented;  these  were  treated  as  above  for  120, 

50,  90,  75,  42  and  105  days.  All  subjects  (all  males)  relapsed 
3-18  days  after  treatment.  In  spite  of  "psychotherapy"  (it  seems 
that  they  were  urged  to  take  the  drug)  the  treatment  was  a failure. 

It  is  suggested  that  disulfiram  be  used  to  verify  the  abstinence 
of  alcoholics  who  are  interned  in  hospitals.  Discussion: 

C.  Seguin:  The  technique  may  be  responsible  for  the  failures; 
when  alcohol  is  given  once,  the  patient  becomes  conditioned  in  a 
positive  way  against  alcohol.  But  when  the  reactions  are  repeated, 
the  treatment  becomes  a torture  and  the  patient  relapses  as  a 
protest,,  Delgado:  The  poor  results  are  due  mainly  to  the  class 
of  alcoholics  treated;  they  were  all  chronic  cases  of  long  standing. 
(CAAAL  - 5824) 
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125  Del  Giudice,  J. 

METRONIDAZOLE  IN  TREATMENT  OF  ALCOHOLISM:  A REVIEW  OF  RECENT 
STUDIES  o 

Clinical  Medicine,  75:  18-19,  1968. 

E - gen.  pap.  - rev.  - theo.  treatm.  - out-pat.  - drug  dos.  - 
sched.  admin,  disc.  - mech.  disc.  - metro.  B-3854. 

The  use  of  metronidazole  as  an  effective  pharmacologic  agent  in 
alcoholism  treatment  is  examined  through  a brief  review  of  the 
literature.  Animal  and  metabolic  studies  explore  the  drug's 
mechanism  of  action.  Several  reports  of  clinical  use  confirm 
Dr.  Taylor's  findings  of  1964  (A-2515) , which  revealed  "decreased 
tolerance  for  alcohol,  an  aversion  to  it,  and  a diminished 
compulsion  to  intoxicants  " Taylor's  dosage  in  treatment  of  acute 
alcohol  syndrome  was  250  mg.  every  4 hours  for  the  first  day  of 
hospitalization,  250  mg.  4 times  daily  on  following  days,  and 
125  mg.  twice  daily  as  maintenance.  Although  initial  studies 
are  encouraging,  the  physician  must  exercise  caution  in  using 
metronidazole  in  outpatient  alcoholism  treatment. 


126  Delore,  P.,  Blanc,  J.,  Potton,  F.,  and  Chinot 

SUR  LE  TRAITEMENT  DES  ALCOOLIQUES  PAR  LE  DISULFURE  DE  TETRAETHYL- 
THIOURAME  DANS  UN  SERVICE  DE  MEDECINE  GENE RALE . (On  the  treatment 
of  alcoholics  with  tetraethylthiuram  disulfide  in  a general  medical 
service . ) 

Lyon  Medical,  185:  254-258,  1951. 

F - gen.  pap.  - gen.  disc.  - in-pat.  - ale.  dos.  - drug  dos.  - 
sched.  admin,  disc.  - abst.  - disulf.  - per.  maint.  treatm.  A-2582. 

Treatment  with  disulfiram  as  conducted  at  the  Service  de  l'Anti- 
quaille  is  described.  After  the  first  examination  and  laboratory 
tests,  the  patient  is  told  what  the  treatment  consists  of,  and 
that  the  goal  is  total  abstinence.  If  he  then  is  willing  to  sign 
an  agreement  to  undergo  the  treatment,  it  is  best  to  place  him  in 
a hospital  for  10-15  days,  although  hospitalization  is  not  absol- 
utely necessary.  Of  the  available  disulfiram  preparations  authors 
prefer  Esperal  tablets  of  0.50  gm.  which  are  divisible  by  4.  Pow- 
ders are  not  as  convenient,  partly  because  families  may  try  to  give 
them  surreptitiously  in  food.  The  usual  dose  is  50-75  eg.  An 
alcohol  test  is  given  on  the  fourth  day  and  is  repeated  every  3 
days  2-3  times  with  100  cc . of  10%  wine.  After  discharge  the  patient 
is  to  come  back  every  15  days  for  2 months  and  every  2 months  for 
4 months.  Authors  have  had  only  1 untoward  incident,  in  a patient 
with  cirrhosis.  Although  patient  recovered,  cirrhotics  will  not 
be  treated  again.  No  results  are  quoted,  for  insufficient  time 
has  elapsed.  But  results  are  very  encouraging.  There  are  not 
sufficient  places  in  France  where  an  alcoholic  may  get  treatment. 

The  hospital  administration  has  been  asked  to  arrange  for  consul- 
tation centers  for  alcoholics.  One  in  Hopital  Edouard  Herriot, 
the  other  at  Antiquaille.  The  eligible  alcoholics  are  to  consult 
a general  physician,  a psychiatrist,  and  a social  worker. 

(CAAAL  - 5984) 
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127  Delore,  P.,  Guichardiere , Lambert,  R. , and  Fontvieille,  J. 

ETUDE  MEDICO-SOCIALE  ET  BILAN  THERAPEUTIQUE  DE  225  CURES  DE 
DES INTOXICATION  ALCOOLIQUE  PAR  LE  TETRA-ETHYL-THIO-URAME 
DISULFURE.  (Medical-social  study  and  therapeutic  results  in  225 
cases  of  alcoholism  treated  with  tetraethylthiuram  disulfide.) 

La  Presse  Medicale,  63:  569-571,  1955. 

F - gen.  pap.  - clin.  stud.  - total  treatm.  - female  - male  - in- 
pat. - drug  dos.  - sched.  admin,  disc.  - abst.  - 32%  - disulf.  - 
sid. -effects  disc.  A-2754. 

The  therapeutic  technique  is  briefly  outlined;  patients  are  hospi- 
talized for  15-20  days.  Curethyl  injections  are  given  to  those  who 
are  agitated  until  all  danger  of  delirium  has  passed.  Disulfiram 
is  administered  at  first  in  doses  of  1-1.5  gm.  per  day,  later  1 gm. 
Alcohol  reactions  are  provoked  daily.  No  serious  complications 
have  occurred.  Of  the  225  patients  treated  between  1950  and  1954,  7 
were  women.  About  & presented  only  general  symptoms  while  73% 
showed  alterations  of  some  organic  functions:  hepatic,  gastric,  ner- 
vous or  ocular.  Loss  of  weight,  arterial  hypo-  or  hypertension  and 
premature  aging  were  common  signs.  At  time  of  discharge  all 
patients  evidenced  signs  of  disgust  for  alcohol;  they  received  a 
supply  of  disulfiram  and  were  to  report  periodically  for  more  of 
the  drug.  Results  were  very  good  in  74(32%);  these  were  abstinent 
for  from  6 months  to  5 years.  Relapses  occurred  in  97(43%)  . 

Results  were  doubtful  in  54(24%).  The  more  favorable  results 
reported  by  others  are  probably  due  to  a shorter  period  of  obser- 
vation. On  the  whole  disulfiram  has  not  met  expectations;  it  is 
only  an  adjunct,  but  a very  useful  adjunct  at  times. 

(CAAAL  - 7837) 


128  Derot,  M. , Lagrue,  G. , and  Arthuys,  M. 

NUTRITION.  QUELOUES  TRAITEMENTS  ACTUELS.  (Nutrition.  Some 
present-day  treatments.) 

Gazette  Medicale  de  France,  58 (Bilan  Therapeutique):  277,  279- 
280,  282,  284-286,  1951. 

F - gen.  pap.  - gen.  disc.  - total  treatm.  - psyther.  - effects 
react.,  disc.  - flush.  - headache  - nausea  - palpit.  - pulse  chan.  - 
vomit.  - disulf.  A-2642. 

(In  this  paper  on  the  treatment  of  nutritional  disorders,  the 
authors  discuss  the  present-day  treatment  of  alcoholism,  lipotropic 
substances,  and  the  treatment  of  the  diabetic.)  Present-day 
treatment  of  alcoholism;  pp.  277-280.  Alcoholism  is  definitely 
on  the  increase.  All  statistics  indicate  this  trend;  the  social 
consequences  are  catastrophic.  Treatment  consists  of  detoxication 
and  psychotherapy.  Detoxication  can  be  achieved  with  apomorphine 
which  creates  an  intolerance  to  alcohol;  with  disulfiram,  whicn 
is  not  without  danger;  or  with  intravenous  alcohol,  which  abolishes 
craving  and  normalizes  functions.  Fallacies  concerning  alcohol 
and  drinking  are  widely  held  by  the  French:  (a)  that  alcohol 
is  a nutrient  indispensable  for  work;  (b)  that  politeness  requires 
offering  and  accepting  a drink;  (c)  that  drinking  is  a sign  of 
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virility.  Hence  alcoholism  is  widespread.  Treatment:  the 
genesis,  the  psychiatric  climate  and  its  causes  must  be  determined 
and  the  noxiousness  of  alcohol  and  the  consequences  of  indulgence 
must  lie  explained  to  the  patient.  It  is  imperative  to  get  his 
cooperation  to  make  treatment  effective.  Psychotherapy  remains 
the  basis  of  treatment  and  allows  the  application  of  appropriate 
detoxication  methods. 

(CAAAL  - 6194) 


129  Derwort,  A. 

AKTUELLE  FRAGEN  ZUR  ENTSTEHUNG  UND  THERAPIE  DES  ALKOHOLISMUS . 

(Current  questions  on  the  pathogenesis  and  therapy  of  alcoholism.) 
Nervenarzt,  30:  211-220,  1959. 

G - gen.  pap.  - gen.  disc.  - graphs  - theo.  alcm.  - total  treatm.  - 
psyther.  - in-pat.  - self-ref.  - contraind.  disc.  - abst.  - 34.5%  - 
blood-acet.  - pharm.  asp.  disc.  - disulf.  - sid. -effects  disc. 

A-2628 . 

Research  on  the  etiology  of  alcoholism  is  reviewed  including  theories 
on  heredity,  compulsion,  habit,  milieu,  physical  characteristics 
and  external  circumstances.  Besides  apomorphine  and  emetine,  disul- 
firam is  the  most  important  therapy.  To  avoid  complications, 
spectropho tome trie  measurements  of  the  acetaldehyde  level  in  the 
blood  are  taken  regularly.  For  52  alcoholics  the  mean  level  was 
more  than  twice  the  normal.  It  is  assumed  that  this  is  an  organic 
metabolic  adjustment  to  regular  alcohol  consumption  since  it  was 
not  present  in  periodic  drinkers  or  after  a long  abstinence . Thir- 
teen delirium  tremens  patients  had  on  the  average  11  times  the  nor- 
mal acetaldehyde  level  and  also  an  extremely  retarded  metabolism  of 
paraldehyde  given  per  oz.  Routine  reading  of  the  acetaldehyde  level 
gives  the  degree  of  alcoholism  and  is  valuable  for  disulfiram  treat- 
ment. When  disulfiram  is  given  without  alcohol,  there  is  an  increase 
of  the  acetaldehyde  level  on  the  average  to  double  the  normal . This 
leads  to  a relatively  strong  sympathicomimetic  effect  (which  might  be 
connected  with  anxiety  and  occasional  garrulity  starting  soon  after 
the  beginning  of  therapy)  and  later  can  develop  into  psychosis -like 
delirium.  In  these  patients  control  acetaldehyde  readings  were 
always  high,  which  can  serve  as  a warning.  Pronounced  damage  to  the 
liver  and  heart  are  also  contraindications.  Follow-up  of  70  cases 
1-7.5  years  after  the  beginning  of  disulfiram  therapy  showed  34.5% 
to  be  cured,  24%  improved  and  41.5%  failures.  Better  results  follow 
treatment  lasting  6 months  and  over  involuntary  patients  (although 
half  of  the  latter  showed  no  improvement) . The  best  time  for  psy- 
chotherapy in  connection  with  disulfiram  is  the  transitory  state 
between  occasional  misuse  and  habitual  drinking.  The  treatment 
should  be  conducted  by  an  experienced  psychiatrist  at  a hospital 
with  proper  facilities.  Six  graphs  show  the  acetaldehyde  level  in 
the  blood  for  normal  persons  and  alcoholics,  during  disulfiram 
treatment  and  delirium  tremens,  after  alcohol  infusion  with  or 
without  disulfiram,  and  in  1 patient  who  was  given  paraldehyde 
after  17  days  of  disulfiram  treatment. 

(CAAAL  - 9364) 
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130  Desneux,  J.J.,  Enderle,  J.,  Manet,  C.,  and  Baudoux,  R. 

LE  TETRAETHYLTHIURAMDISULFIDE  (ANTABUSE)  DANS  L'ALCOOLISME 
CHRONIQUE.  OBSERVATIONS  CLINIQUES , ELECTROCARDIOGRAPHIQUES  ET 
ELECTRO-ENCEPHALOGRAPHIQUES . (Disulfiram  (Antabuse)  in  chronic 
alcoholism.  Clinical,  electrocardiographic,  and  electroence- 
pholographic  observations.,) 

Semaine  des  Hopitaux  de  Paris,  28:  3312-3318, 

F - res.  - clin.  stud.  - graphs  - in-pat.  - contraind.  disc.  - 
drug  dos.  - effects  react",  disc.  - sched.  admin,  disc.  - abst.  - 
- ECG  - EEG  - per.  maint . treatm.  A_ 


Experience  with  50  patients  at  the  Brugmann  Hospital  in  Brussels . 

They  were  hospitalized,  tested  and  interviewed;  no  alcohol  for  2-5 
days;  then  they  received  0. 5-1.0  gm.  of  disulfiram  daily  for  10  days 
(the  recidivists  got  the  larger  dose) . Then  an  alcohol  test  with 
whatever  beverage  they  were  used  to.  The  reaction  is  described; 
there  was  no  relation  between  severity  of  symptoms  and  amount  of 
alcohol  ingested.  Electrocardiograms  were  made  in  12  patients  during 
the  reactions.  Principal  changes  consisted  in  rapid  decrease  of 
voltage  of  the  T waves  and  depression  of  the  ST  segment.  In  the 
QRS  only  minor  modifications.  Electroencephalograms  (EEG)  were  taken 
prior  to  treatment  in  all  patients  suspected  of  abnormalities.  In 
3 they  were  taken  during  the  alcohol  test.  In  all  there  was  diminu- 
tion of  amplitude  when  blood  pressure  dropped.  Of  the  48  patients 
followed  for  more  than  6 months,  26  are  abstinent.  Disulfiram  is 
taken  for  6 months  by  ambulatory  patients  during  which  time  a 
psychiatrist  endeavors  to  straighten  out  the  "functional"  elements 
of  the  disease.  Selection  of  patients  must  be  rigorous,  both 
psychological  and  medical;  contraindications  are  listed;  these  in- 
clude all  cardiac  and  cardiovascular  symptoms,  liver,  kidney,  circu- 
latory conditions,  EEG  abnormalities,  etc.  The  severity  of  cardio- 
vascular phenomena  during  the  reaction  depends  on  dilution,  amount 
and  rapidity  of  ingestion  of  alcohol.  Disulfiram  is  not  innocuous 
and  should  be  given  with  circumspection. 

(CAAAL  - 6624) 


131  Desruelles,  M. , and  Fellion,  G. 

A PROPOS  DES  TRAITEMENTS  ACTUELS  DE  L'ALCOOLISME  (DES INTOXI- 
CATION, TETRAETHYLTHIURAM  DISULFIDE,  APOMORPHINE) . (On  present- 
day  treatments  of  alcoholism  (detoxication,  tetraethylthiuram 
disulfide,  apomorphine) . ) 

Annales  Medico-Psychologique,  109(1):  638-644,  1951. 

F - gen.'  pap.  - gen.  disc.  - total  treatm.  - in-pat.  - contraind. 
disc.  - disulf.  A-2256. 

Eighty-five  patients  have  been  treated  between  Jan.  1950  and 
Apr.  1951;  since  the  popularization  of  new  treatments  in  the  lay 
press,  alcoholics  have  come  voluntarily  for  treatment  before  becom- 
ing subject  to  mental  derangements.  They  come  from  all  classes  of 
society.  They  drink  anything,  regardless  of  quality,  but  ordin- 
ary red  wine  is  the  usual  beverage.  They  are  first  subjected  to 
detoxication  treatment  with  strychnine:  4 eg.  a day,  vitamin  B]_, 
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PP,  pantothenic  acid  and  sodium  hydrocholate  intravenously.  Coma- 
tose patients  receive  phenyl-l-amino-2-propane-dextrogyre  (0.10  eg.) 
intravenously,  which  brings  them  back  to  consciousness  in  a few 
minutes.  Dietary  and  supportive  treatment  continues  for  3 weeks. 

One  week  after  its  start,  and  after  thorough  medical,  psychiatric 
and  laboratory  investigation,  patient  receives  1 gm.  disulfiram 
for  2 days,  then  0.5  gm.  daily.  "Un  quart"  of  wine  is  given  twice 
a week  starting  on  second  day  of  medication.  After  dismissal  from 
hospital,  alcohol  reactions  are  repeated  once  a month.  No  real 
conditioned  reflex  is  established  by  this  means,  but  fear  of  con- 
sequences of  drinking  is  instilled.  Reactions  may  be  severe  and 
there  is  no  antidote.  Magnesium  ferroscorbine  is  not  really  effica- 
cious, for  it  works  only  if  given  beforehand.  But  with  careful 
adjustment  of  dosage  severe  reactions  may  be  eliminated.  Treatment 
at  hospital  lasts  3-6  weeks.  Fifty-five  patients  have  been  treated 
in  this  fashion;  7 were  chronic  asylum  patients,  and  they  all 
relapsed.  Others  show  a good  percentage  of  success  (no  figures 
given) . Twenty  patients  were  treated  with  apomorphine  after  de- 
toxication; procedure  as  follows:  2 or  more  patients  placed  to- 
gether in  an  empty  room  in  beds;  they  are  not  allowed  to  get  water, 
to  wash  themselves,  or  to  clean  up;  vomited  material  remains  in 
the  room.  They  receive  no  food;  only  their  favorite  (and  later 
other)  alcoholic  beverages.  Apomorphine  is  injected  at  appro- 
priate intervals  to  produce  vomiting.  A conditioned  reflex  is 
usually  established  after  48  hours  but  sometimes  later.  This 
treatment  has  only  1 contraindication:  absence  of  stomach.  It  is 
without  danger.  Role  of  attendant  during  this  session  is  the  most 
important  one.  Hesitation  was  originally  felt  in  employing  such 
drastic  means,  but  (strangely  enough)  patients  do  not  hold  it 
against  physicians  who  submit  them  to  this  ordeal.  Disulfiram  is 
then  given  later.  Results  are  very  encouraging.  Apomorphine 
followed  by  disulfiram  is  the  treatment  of  choice.  Where  disul- 
firam is  contraindicated  (such  as  in  cases  with  ocular  lesions) 
apomorphine  can  still  be  employed. 

(CAAAL  - 5790) 


132  DeVito,  R.A. , Flaherty,  L.A.,  and  Mozdzierz,  G.J. 

NEW  DIMENSIONS  IN  THE  TREATMENT  OF  ALCOHOLISM. 

Illinois  Medical  Journal,  135:  389-392,  1969. 

E - gen.  pap.  - clin.  stud.  - tables  - theo.  alcm.  - theo.  treatm.  - 
total  treatm.  - psyther.  - male  - in-pat.  - out-pat.  - effects 
react,  disc.  - abst.  - 75%  - disulf.  B-3906. 

The  authors  describe  an  alcoholic  treatment  program  designed  to 
extend  care  in  3 important  areas:  1)  biochemical  therapy, 

2)  psychotherapy,  and  3)  sociocultural  therapy.  The  Loyola-Hines 
program  consists  of:  1)  inpatient  care  (maximum  6 weeks)  in  which 
Antabuse  is  an  important  feature,  and  2)  outpatient  care,  charac- 
terized by  continuous  patient-clinic  contact.  Tables  showing  the 
composition  of  various  treatment  groups,  and  tables  giving  statistics 
of  results  observed  in  the  first  9 months  of  the  program's  operation 
(e.g.  admissions,  readmissions,  currently  sober,  currently  taking 
Antabuse,  etc.)  are  presented.  It  has  been  the  authors'  experience 
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that  Antabuse  is  valuable  in  determining  patients'  strength  of 
motivation  for  treatment,  and  that  the  inpatient  experience 
contributes  to  patients'  necessary  self-appraisal. 


133  Dewan,  J.G. 

THE  TREATMENT  OF  ALCOHOLISM.  (EDITORIAL) 

Canadian  Medical  Association  Journal,  60:  296, 

E - lett.  - gen.  disc.  - theo.  alcm.  - theo.  treatm. 
disulf . 

The  author  emphasizes  the  complex  etiology  of  alcoholism,  and  warns 
against  the  acceptance  of  disulf iram  as  "a  cure".  He  acknowledges 
its  potential  value  as  an  aversion  drug  and  an  aid  to  abstinence, 
which  could  help  the  alcoholic  in  total  rehabilitation. 


1949. 

- soc . adj . - 

A-2485 . 


134  Dimberg,  R. 

NAGRA  ERFARENHETER  AV  ANTABUSBEHANDLING . (Some  experience  with 
Antabuse  therapy . ) 

Svenska  Lakartidningen,  46:  756-768,  1949. 

S - gen.  pap.  - stats.  - total  treatm.  - psyther.  - in-pat.  - out- 
pat.  - contraind.  disc.  - ale.  dos . - drug  dos . - effects  react, 
disc.  - abst.  - 71.8%  - blood  press,  test  - ECG  - liv.  test  - oth. 
lab.  test  - disulf.  - per.  maint.  treatm.  - sid. -effects  disc. 

A-2591 . 

The  pathological  hunger  for  alcohol  which  an  alcoholic  experiences 
cannot  be  reduced:  total  abstinence  is  the  only  means  of  stopping 
excessive  drinking  in  such  people.  In  treating  such  patients, 
author  puts  them  to  bed  for  1-7  days,  gives  them  vitamins,  insulin 
up  to  sub-coma.  Then  gives  them  disulf iram:  first  2 gm.  daily, 
then  1 gm.  for  3-4  days,  then  0.5  gm.  A few  days  before  release, 
patient  i x subjected  to  alcohol  test;  before  that,  a thorough 
physical  examination  with  electrocardiogram,  blood,  liver,  urine 
examination.  Six  to  8 patients  are  tested  together.  Ten  cl.  of 
60%  alcohol  in  water  are  given  usually;  smaller  doses  to  smaller  or 
older  patients.  If  no  effect  produced,  disulfiram  dose  is  increased, 
but  never  above  1 gm.  daily.  Of  93  patients  admitted  since  intro- 
duction of  disulfiram  treatment,  4 were  not  treated  with  it;  3 
refused,  1 could  not  have  it  for  physical  reasons;  13  got 
disulfiram  but  no  alcohol  test;  77  had  the  test;  of  these,  73 
reacted  so  strongly  that  they  will  not  drink  again;  4 did  not  get 
bad  reactions  (flushing  and  higher  pulse) . In  2 of  73,  extreme 
blood  pressure  drop.  Patients  were  54  and  48  years  old;  both 
had  normal  hearts;  1 almost  fainted,  with  long-delayed  recovery; 
the  other  blacked  out.  Test  was  undertaken  to  ascertain  reaction 
and  to  determine  individual  effective  dose.  Ten  to  15  cl.  of  40% 
alcohol  after  normal  disulfiram  dose  sufficient  to  bring  about 
such  symptoms  as  to  stop  drinking.  Severe  complications  may 
occur;  physicians  must  control  treatment.  Contraindications  are 
cardiovascular  complications.  Duration  of  disulfiram  treatment 
is  as  yet  impossible  to  tell.  Perhaps  6 months,  perhaps  1 year. 
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End  result  of  treatment  depends  on  how  physician  conducts  treat- 
ment. Psychotherapy  must  be  used;  patient  must  understand  that 
disulfiram  is  only  a temporary  help,  must  learn  to  live  without 
alcohol.  Released  patients  must  be  followed  up.  Disulfiram  in- 
take must  be  controlled  by  family  members . Monthly  visit  to 
doctor  must  be  made  and  utilized  for  laboratory  tests . Such 
tests  have  revelaed  no  objective  findings  attributable  to  disul— 
firam,  but  subjective  complaints  include  fatigue,  somnolence, 
stomach  trouble,  headache,  diminishing  potency.  But  whether  due 
to  disulfiram  is  not  known.  Results  are  encouraging,  but  after- 
treatment  is  necessary. 

(CAAAL  - 5140) 


135  Dimberg,  R.,  and  Salum,  I. 

MEDICINSK  BEHANDLING  AV  ALKOHOLISM.  (Medical  treatment  of 
alcoholism. ) 

Svenska  Lakartidning,  52:  581-596,  1955. 

S - gen.  pap.  - gen.  dis.  - progn . fact.  - in-pat.  - out-pat.  - 
drug  dos.  - psychol  effects  disc.  - 10.8%  - disulf.  - sid. -effects 
disc.  A-2700 . 

The  alcoholics'  department  of  St.  Erik's  Hospital  in  Stockholm  was 
opened  in  1945  with  18  beds;  with  the  growing  popularity  of  treat- 
ment with  disulfiram,  however,  outpatient  activities  of  this 
department  had  eclipsed  inpatient  activities  completely  by  May, 

1950.  In  a study  of  664  patients  treated  between  Oct.  1,  1948,  and 
Dec.  1,  1950,  it  is  pointed  out  how  disulfiram  has  influenced  the 
outlook  for  paLients  willing  to  be  treated  with  it.  Because  it  may 
have  to  be  taken  over  a period  of  several  years,  its  dosage  is  kept 
as  low  as  possible.  The  normal  daily  dose  is  usually  0.5  gm.  for 
the  first  week  or  two.  Thereafter  there  is  a gradual  reduction  to 
about  half  this  amount  or  even  less.  Most  of  the  patients  were 
chronic  alcoholics.  Side  effects  were  observed  in  about  70%,  but 
in  only  7.5%  did  they  necessitate  discontinuation  of  treatment. 

There  were  no  permanent  ill  effects,  and  the  most  important  side 
effects  were  lassitude  in  50.9%  and  gastrointestinal  disturbances 
in  32.1%.  Complete  recovery  was  achieved  in  10.8%  and  almost  com- 
plete in  30.4%.  If  the  partial  recoveries  observed  in  32.5%  were 
added,  nearly  75%  benefited.  An  analysis  of  the  102  patients  whose 
treatment  had  been  terminated  and  for  whom  there  was  a subsequent 
observation  period  of  at  least  15  months  showed  that  90%  of  them 
had  benefited  from  it. 

(CAAAL  - 7349) 


136  Ditman,  K.S. 

INITIAL  TREATMENT  OF  THE  SKID  ROW  ALCOHOLIC. 

International  Psychiatry  Clinics,  3(4):  177-181,  1966. 

E - gen.  pap.  - gen.  disc.  - theo.  treatm.  - total  treatm.  - 
psyther.  - progn.  fact.  - psychol.  effects  disc.  - disulf.  B-3967. 

A picture  of  the  Skid  Row  society  (with  reference  to  the  Los 
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Angeles  area)  is  portrayed,  and  possible  methods  of  treatment  of 
this  phenomenon  are  discussed.  While  poorly  motivated  for  inten- 
sive psychotherapy,  the  Skid  Row  alcoholic  usually  recognizes  his 
problem  and  is  receptive  to  supportive  psychotherapy  and  psycho- 
pharmacological  treatment.  Disulfiram  is  an  effective  clinical 
tool  which  can  interrupt  the  drinking  pattern  and  serve  as  a pre- 
lude to  further  psychotherapeutic  involvement. 


137  Ditman,  K.S. 

REVIEW  AND  EVALUATION  OF  CURRENT  DRUG  THERAPIES  IN  ALCOHOLISM. 
International  Journal  of  Psychiatry,  3(4):  248-258,  1967. 

E - gen.  pap.  - rev.  - theo.  alcm.  - theo.  treatm.  - disulf.  B-4012. 

The  author  reviews  the  literature  concerning  the  use  of  psychotropic 
drugs  in  the  treatment  of  alcoholism,  and  critically  evaluates  the 
effectiveness  of  the  following  drugs:  1)  the  phenothiazines , 2)  the 
antidepressants,  3)  the  anorexigenics , 4)  the  sedatives,  5)  the  ben- 
zodiazepines, 6)  disulfiram,  and  7)  the  hallucinogens.  Conflicting 
evidence  on  the  success  of  disulfiram  treatment  leads  the  author  to 
believe  that  the  main  value  of  this  drug  is  that  it  is  a good  test 
of  the  patient's  motivation  for  sobriety. 


138  Ditman,  K.S. 

DO  WE  HAVE  A SPECIFIC  TREATMENT  FOR  ALCOHOLISM? 

International  Journal  of  Psychiatry,  5(1):  48-53,  1968. 

E - gen.  pap.  - gen.  disc.  - theo.  alcm.  - theo.  treatm.  - total 
treatm.  - psyther.  - progn.  fact.  - drug  dos . - sched.  admin, 
disc.  - abst.  - disulf.  B-4015. 

The  author  discusses  the  etiology  of  alcoholism  and  the  need  for  a 
multidisciplinary  approach  to  treatment,  adaptable  to  the  alcoholic's 
changing  needs.  He  briefly  evaluates  various  treatment  modalities: 
Alcoholics  Anonymous,  psychoanalysis,  group  therapy,  psychodrama, 

LSD  therapy,  aversion  therapy,  family  therapy,  and  disulfiram.  The 
recommended  dosage  of  disulfiram  is  $ tablet  per  day,  twice  weekly. 
Refusal  or  acceptance  of  disulfiram  is  a good  indication  of  the 
patient's  motivation  in  working  to  achieve  abstinence. 


139  Domingo  Simc,  F.,  and  Jimenez  Espinosa,  L. 

LA  EFICACIA  DEL  "DISULFURO  DE  TETRAETILTIURAM"  EN  EL  TRATAMIENTO 
DEL  ALCOHOLISMO  CRONICO . (The  efficacy  of  "tetraethylthiuram 
disulfide"  in  the  treatment  of  chronic  alcoholism.) 

Medicina  Espanola,  26:  9-17,  1951. 

Sp  - gen.  pap.  - case  disc.  - contraind.  disc.  - drug  dos.  - 
effects  react,  disc.  - 60%  - pharm.  asp.  disc.  - disulf.  A-2718. 

The  history  of  the  discovery  of  disulfiram  is  outlined;  pharm- 
acology and  symptomatology  reviewed;  dosages  discussed  from  the 
literature;  contraindications  listed.  Each  of  the  20  cases  treated 
by  authors  is  briefly  described.  Of  the  20  patients,  15  have  been 
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discharged.  Over  60%  are  successes,  which  is  sufficiently  satis- 
factory. 

(CAAAL  - 6089) 


140  Dreyfuss,  A. 

PEUT-ON  GUERIR  LES  GRANDS  BUVEURS?  UNE  ETAPE  NOUVELLE  DANS  LA 
LUTTE  ANTI-ALCOOLIQUE . (Can  heavy  drinkers  be  cured?  A new  step 
in  the  anti-alcoholic  fight.) 

Medecin  d'Usine,  13:  380-385,  1951. 

F - gen.  pap.  - gen.  disc.  - total  treatm.  - psyther.  - in-pat.  - 
drug  dos.  - sched.  admin,  disc.  - disulf.  - sid. -effects  disc. 

A-2578 . 

Disulfiram  therapy  of  alcoholism  offers  new  possibilities  of  reco- 
very. Author  describes  procedure:  hospitalization  for  15  days. 

After  an  examination,  gives  1 gm.  disulfiram  and  diminishes  the  dose 
to  0.20  gm.;  great  individual  variations.  Most  information  is 
attributed  to  Requet.  Untoward  effects  are  rare.  Disulfiram  is 
not  in  itself  a cure,  but  helps.  It  cannot  be  given  to  all  alco- 
holics; if  patients  are  screened  first,  relapses  become  exceptional, 
at  least  in  the  Lyon  region.  Most  important  are  the  psychological 
factors,  viz.,  the  follow-up  aid,  both  moral  and  social.  AIDES 
(Association  Independante  d'Entr'aide  Sociale)  was  initiated  in 
Lyon,  is  similar  to  Alcoholics  Anonymous  and  to  the  Danish  society. 
All  members  take  disulfiram  and  help  each  other  with  family  and  job 
situations.  The  association  helps  fight  against  prejudice  among 
the  public;  psychotherapy  by  members  is  important.  Requet  is  the 
instigator  of  the  movement  and  its  animator.  But  doctors  only 
advise,  do  not  lead  the  group.  There  are  about  200  cured  alco- 
holics in  the  Lyon  AIDES;  all  are  proselytes.  All  realize  the  3 
steps  of  treatment:  the  crisis,  disulfiram,  persuasion  and  re- 
adaptation to  normal  life. 

(CAAAL  - 5953) 


141  Drury,  M.O'C.,  and  Moore,  J.N.P. 

THE  TREATMENT  OF  ALCOHOLISM  WITH  SPECIAL  REFERENCE  TO  ANTABUS. 

Journal  of  the  Medical  Association  of  Eire,  26:  55-57,  1950. 

E - gen.  pap.  - gen.  disc.  - theo.  alcm.  - theo.  treatm.  - total 
treatm.  - psyther.  - in-pat.  - out-pat.  - effects  react,  disc.  - 
blood  press,  chan.  - dysp.  - flush,.  - headache  - inject,  conjunc.  - 
sens.  warm.  - sweat.  - t achy card.  - vomit.  - sched.  admin,  disc.  - 
abst.  - 50.9%  - counteract,  med.  - oxy.  - mech.  disc.  - disulf.  - 
per.  maint.  treatm  A- 262 5. 

This  article  discusses  the  theory  of  alcoholism  and  discounts 
several  common  fallacies,  e.g.  an  alcoholic  is  a weak  person 
of  "poor  moral  fibre".  Antabuse  is  a valuable  adjunct  in  psycho- 
therapeutic treatment  of  alcoholism  in  that  it  daily  reinforces 
the  alcoholic's  motivation,  and  helps  to  prolong  the  opportunity 
for  the  physician  to  employ  psychotherapy.  With  the  patient's 
full  knowledge  and  consent,  Antabuse  is  administered  in  daily 
dosages  of  1 gm.  for  3 days,  then  0.5  gm. , and  reduced  to  a 
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maintenance  dosage  of  0.25  gm.  A test  dosage  of  alcohol  (1  glass 
of  beer)  results  in  the  following  symptoms:  flushing,  conjunctival 
injection,  sweating,  dyspnea,  tachycardia,  fall  in  blood  pressure, 
headache,  warmth,  vomiting,  terminating  in  sleep.  Severity  of 
reaction  is  variable.  It  is  necessary  to  conduct  such  a test 
under  strict  medical  supervision,  with  counteracting  medicaments, 
especially  oxygen,  at  hand.  The  case  of  death  reported  by  R.O. 
Jones  is  described  to  illustrate  potential  danger.  The  recommended 
maintenance  period  is  2 years.  The  results  of  53  cases  treated 
at  St.  Patrick's  Hospital,  Dublin,  are  reported:  27  successes, 

9 relative  successes  (relapses  occurred),  11  failures,  and  6 
unknown . 


142  Dry,  J.,  and  Pradalier,  A. 

INTOXICATION  PAR  LA  PHENYTOINE  AU  COURS  D'UNE  ASSOCIATION  THERA- 
PEUTIQUE  AVEC  LE  DISULFIRAME.  (Poisoning  by  phenytoin  administered 
concurrently  with  disulfiram.) 

Therapie,  28:  799-802,  1973. 

F - female  - EEG  - disulf.  B-3937. 

Disulfiram  inhibits  the  p-hydroxylation  of  phenytoin  in  the  liver, 
and  the  resulting  increase  of  serum  phenytoin  produces  signs  of 
neurological  poisoning,  mostly  in  the  form  of  the  cerebellar  syn- 
drome . When  phenytoin  is  used  during  treatment  of  alcoholic  epi- 
lepsy the  dosage  should  not  exceed  100  mg.  per  day.  A case  is 
reported  of  a 25-year  old  woman  who  showed  signs  of  alcoholism 
while  being  treated  with  200  mg.  of  phenytoin  for  epilepsy,  and 
was  started  on  disulfiram  treatment  without  interruption  of  pheny- 
toin. After  several  weeks  she  developed  toxic  symptoms,  such  as 
impaired  coordination,  obnubilation  and  nystagmus.  When  pheny- 
toin was  replaced  by  carbamazepine  these  symptoms  abated  within  5 
or  6 days  and  the  EEG  returned  to  normal  after  2 weeks. 

(CAAAL  - 350665) 


143  Edwards,  J.D.,  Jr.,  and  Dill,  J.E., 

ALCOHOLISM  CLINIC  IN  A MILITARY  SETTING:  A COMBINED  DISULFIRAM 
AND  GROUP  THERAPY  OUTPATIENT  PROGRAM. 

Military  Medicine,  139(3):  206-209,  1974 

E - gen.  pap.  - clin.  stud-  - total  treatm.  - psyther.  — out.— pat.  — 
drug  dos.  - effects  react,  disc.  - sched.  admin,  disc.  - abst.  - 
61%  - disulf.  - per.  maint.  treatm.  - sid. -effects  disc.  B-3855 

Thirty-eight  alcoholics  (mean  age  40  years) , members  of  a military 
population,  were  selected  to  participate  in  a combined  disulfiram 
and  group  therapy  program  for  a minimum  period  of  4 months.  Upon 
admission  to  the  program  the  patient  was  informed  in  detail  of 
the  nature  of  the  disulf iram-alcohol  reaction.  No  test  experience 
was  required.  After  2 weeks  of  500  mg.  of  disulfiram  daily, 
the  dose  was  reduced  to  a maintenance  level  of  250  mg.  daily 
in  most  cases.  Patients  attended  weekly  li  hour  group  sessions 
and  medical  follow-up  visits  at  2-week  intervals.  After  4 months. 
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patient  self-evaluation  and  staff  evaluation  determined  the 
patient's  continuance  in  the  program.  The  success  rate  of  the 
treatment  was  61%;  the  criterion  for  success  was  complete  abstinence 
during  the  10-month  study  period.  Using  a different  criterion, 
that  of  "productive  relative  sobriety .. .with  no  more  than  two 
brief  drinking  episodes",  the  success  rate  could  be  considered 
89.5%.  Side-effects  were  minor  (11  patients  complained  of 
drowsiness  and  1 of  dizziness)  and  were  usually  regulated  by 
a decrease  in  the  disulfiram  dose.  Mild  disulf iram-alcohol 
reactions  were  experienced  by  4 patients;  11  others  drank  while 
in  the  program,  interrupting  their  doses  of  disulfiram  before 
drinking.  Some  of  the  problems  revealed  and  techniques  used  in 
the  group  therapy  sessions  are  described.  The  authors  conclude 
that  this  study's  results  indicate  that  this  method  of  treatment 
is  effective  in  the  military  community,  "a  specialized  sub-group 
within  society",  and  recommend  further  investigation  of  this 
topic . 


144  Egan,  W.P.,  and  Goetz,  R. 

EFFECT  OF  METRONIDAZOLE  ON  DRINKING  BY  ALCOHOLICS. 

Quarterly  Journal  of  Studies  on  Alcohol,  29:  899-902,  1968. 

E - res.  - clin.  stud,  placebo  - progn.  fact.  - male  - in-pat.  - 
out-pat.  - drug  dos.  - exp.  tech.  disc.  - sched.  admin,  disc.  - 
abst.  - 4.3%  - metro.  - per.  maint.  treatm.  - sid. -effects  disc.  - 
blood  disor.  - incr.  appet.  B-3900. 

A double-blind  study  of  46  Skid  Row  alcoholic  males,  randomly 
assigned  to  an  experimental  (metronidazole)  or  a control  (placebo) 
group,  was  conducted  to  evaluate  the  deterrent  effect  of  metronida- 
zole. The  recommended  dosage  of  250  mg.  twice  daily  was  adminis- 
tered. The  subjects  replied  to  questionnaires  concerning  the  drug's 
effectd  during  monthly  visits.  Several  minor  side-effects  occurred 
(e.g.,  metallic  taste),  but  only  one  more  serious  effect  (a  case  of 
mild  transient  leucopenia) . Results  for  each  group  were  similar: 
only  1 in  each  group  were  "successful",  i.e.,  remained  abstinent 
without  relapse  for  a 6-month  period.  A total  of  14  subjects  re- 
ported that  their  desire  to  drink  was  affected;  none  of  these,  how- 
ever, remained  abstinent.  While  consideration  of  the  subjects' 
advanced  state  of  alcoholism  is  taken  as  a possible  negative  factor, 
it  is  yet  concluded  that  metronidazole  has  no  significant  effect  in 
the  treatment  of  alcoholism. 


145  Ehlers,  H. 

AMBULANT  BEHANDLING  AF  ALKOHOLISTER.  (Ambulant  treatment 
of  alcoholics.) 

Ugeskrift  For  Laeger,  122:  219-221,  1960o 

Da  - gen.  pap.  - gen.  disc.  - out-pat.  - drug  dos.  - sched. 

admin,  disc.  - disulf.  - sid. -effects  disc.  A-2685. 

An  ambulatorium  established  in  1950  in  which  disulfiram  could  be 
administered  has  treated  1,185  patients.  One  physician,  1 social 
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worker  and  2 volunteers  cope  with  more  than  100  patients  yearly. 
The  disulfiram  dosage  has  been  reduced  to  500  mg.  twice  a week, 
in  tablet  or  mixture  form,  which  has  eliminated  the  side-effects 
of  earlier,  larger  doses.  Chlorpromazine  and  Serpasil  have  been 
superseded  by  perphenazine  administered  in  1959  to  36  patients  in 
doses  of  4-0  mg.  daily  for  periods  never  exceeding  45  days.  It 
has  been  proved  effective  against  psychopathic  dysphoria.  Success 
hinged  to  a large  extent  on  the  patient-physician  relationship  and 
the  patient's  reaction  on  the  first  occasion  (at  which  time  it  is 
best  to  leave  the  initiative  to  the  patient) . Patient  groups  are 
not  encouraged  because  the  tone  of  the  conversations  among  such 
groups  is  not  always  "wholesome". 

(CAAAL  - 9251) 


146  Eisen,  H.J.,  and  Ginsberg,  A.L. 

DISULFIRAM  HEPATOTOXICITY . 

Annals  of  Internal  Medicine,  83 (5)  :673-675  , 1975. 

E - lett.  - case  disc.  - graphs  - male  - in-pat.  - drug  dos. 
sched.  admin,  disc.  - liv.  test  - disulf.  - sid. -effects  disc. 

B-4074 . 

A case  is  reported  describing  a male  alcoholic  on  a maintenance 
dosage  of  250  mg.  of  disulfiram  daily  who  experienced  2 episodes  of 
severe  hepatic  dysfunction.  There  was  a close  temporal  association 
between  exposure  to  disulfiram  and  the  occurrence  of  hepatotoxicity , 
but  conclusive  proof  that  disulfiram  was  a causal  factor  was  unob- 
tainable in  this  case.  Bilirubin  and  SCOT  activity  are  presented 
in  a graph,  and  a liver  biopsy  depicted.  Reference  is  made  to  a 
similar  case  reported  by  Keeffe  and  Smith  (B-4069)  . 


147  Elosuo,  R. 

METRONIDATSOLI  ALKOHOLISMIN  HOIDOSSA.  (Metronidazole  in  the 
treatment  of  alcoholism.) 

Suomen  Laakarilehti,  21:  2178-2181,  1966. 

Fi  - res.  - clin.  stud,  placebo  - total  treatm.  - psyther.  - 

drug  dos.  - sched.  admin,  disc.  - metro.  B-3941. 

In  tests  performed  at  the  A-Clinic  in  Helsinki,  metronidazole  re- 
moved the  desire  for  alcohol  in  43%  of  outpatients  who  had  been 
given  600  mg.  of  the  drug  daily  for  1 week.  Of  those  given  place- 
bo, only  1 reported  the  same  effect.  After  treatment  for  1 month 
with  the  same  daily  dose  of  the  drug,  the  desire  for  alcohol  van- 
ished in  40.7%;  the  same  effect  was  reported  by  16.6%  of  those 
given  placebo.  During  1 month  the  use  of  alcohol  was  discontinued 
in  18.7%  of  the  metronidazole  group  and  reduced  in  13.4%;  corres- 
ponding figures  in  the  placebo  group  were  8.3%  and  8.3%,  respect- 
ively. Patients  withdrawing  from  treatment  without  reporting  re- 
sults constituted  52.5%  of  the  metronidazole  group  and  29%  of  the 
placebo  group.  No  side  effects  were  observed.  During  simultaneous 
use  of  the  drug  and  alcohol  some  patients  became  intoxicated  rapidly 
and  had  unusually  severe  hangover  symptoms,  but  no  disulf iramlike 
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effects  were  observed.  It  is  concluded  that  metronidazole  is  use- 
ful in  short-term  treatment  for  the  interruption  of  drinking  spells 
and  as  an  adjunct  in  long-term  supportive  psycho- therapy  to  remove 
the  desire  for  alcohol. 

(CAAAL  - 13206) 


148  Epstein,  N.B.,  and  Guild,  J. 

FURTHER  CLINICAL  EXPERIENCE  WITH  TETRAETHYLTHIURAM  DISULFIDE 
IN  THE  TREATMENT  OF  ALCOHOLISM. 

Quarterly  Journal  of  Studies  on  Alcohol,  12(3):  366-375,  1951 

E - res.  - clin.  stud.  - total  treatm.  - psyther.  - out-pat.  - 
contraind.  disc.  - ale.  dos.  - effects  react,  disc.  - blood  press, 
chan.  - dysp.  - flush.  - headache  - nausea  - pulse  chan.  - resp. 
chan.  - vomit.  - psychol.  effects  disc.  - soc.  ad j . - counteract, 
med.  - ECG  - EEG  - disulf.  - sid. -effects  disc.  - fatig.  - 
gastro.  compl.  - impot.  - incr.  appet.  - psychoses  A-2422 

Further  clinical  experiences  with  the  procedure  of  alcoholism 
treatment  using  tetraethylthiuram  disulfide  (TETD)  as  outlined 
by  Gelbman  and  Esptein  (A-2486) , are  described.  In  addition 
to  a complete  physical  examination,  as  part  of  a preliminary 
investigation,  the  125  patients  studied  were  administered  laboratory 
tests  on  nenprotein  nitrogen,  blood  sugar,  red  blood  count, 
hemoglobin,  and  white  blood  count  with  differential  determination. 
Most  of  the  patients  were  seen  on  an  out-patient  basis  (period 
of  treatment  varied  from  several  weeks  to  15  months) , and  were 
subjected  to  only  1 alcohol  reaction  session,  the  amount  of  alcohol 
administered  not  exceeding  6 oz.  liquor,  or  1.5  qt.  beer.  The 
TETD  dosage  was  regulated  on  the  basis  of  this  session  and  on 
subsequent  experiences  (side-effects,  "slips") . Consideration 
is  given  to  the  value  of  a "reinforcing  reaction  session"  every 
3 months.  Symptoms  experienced  from  TETD  by  the  patients  include 
varying  degrees  of  somnolence,  tiredness,  dizziness,  forgetfulness, 
headache,  unpleasant  tastes,  anorexia,  increased  appetite, 
constipation,  diarrhea,  and  increase  and  decline  in  sexual  potency, 
lasting  from  1 day  to  10  months.  Clinical  manifestations  of  the 
TETD-alcohol  reaction  were  categorized  as  affecting  3 main  areas: 
the  cardiovascular-respiratory  system  (flushing,  tachycardia, 
blood  pressure  and  pulse  changes,  dyspnea  and  hyperpnea) ; the 
gastrointestinal  system  (nausea  and  vomiting) ; and  the  nervous 
system  (somnolence,  headache,  and  myoclonic  twitches) . Patients 
were  classified  as  socially  recovered,  much  better,  somewhat 
better,  unchanged,  or  unknown.  Results  indicate  a high  percentage 
of  recovery  during  the  initial  months,  but  a more  or  less  constant 
level  in  the  9-15-month  period.  Results  of  the  blood  studies 
and  EEG  studies  (taken  before  therapy,  after  medication  with  TETD 
but  with  alcohol,  and  during  the  alcohol  reaction  tests)  are 
outlined,  but  further  investigation  of  the  results  is  indicated. 

Four  cases  of  psychosis  were  observed  immediately  following 
initiation  of  TETD  therapy 0 General  observations  are  made 
regarding  patients1  schedules  of  ingestion  of  TETD  tablets, 
indicators  of  relapse,  the  difficulties  involved  in  supplementing 
TETD  treatment  with  psychotherapy  on  an  out-patient  basis. 
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reactions  of  wives  of  alcoholics  to  TETD  treatment,  and  continued 
flushing  and  dyspnea  following  cessation  of  medication , In  their 
conclusions,  the  authors  comment  on  the  value  of  TETD  treatment 
of  alcoholism,  its  contraindications,  mode  of  action,  its  success 
as  related  to  patients'  previous  treatment  attempts,  general  trends 
in  success  as  related  to  time,  and  suggestions  for  a more  complete 
treatment  approach..  It  is  important  that  patients  feel  a sincere 
need  for  help,  A discussion  is  presented  (see:  Davidoff,  E.f 
A-2795) . 


149  Esser,  P.H. 

ERVARINGEN  MET  DE  AMBULANTE  DISULFIRAM-THERAPIE  (ANTABUS, 

REFUSAL)  VAN  CHRONI SCHE  ALCOHOLISTEN . (Experience  with  ambulant 
disulfiram  therapy  (Antabus,  Refusal)  of  chronic  alcoholics-) 
Nederlands  Tijdschrift  voor  Geneeskunde,  99:  663-669,  1955. 

D - gen.  pap.  - gen.  disc.  - tables  - female  - male  - out-pat.  - 
6.7%  - disulf.  - sid. -effects  disc.  A-2699 . 

Results  of  treatment  of  ambulant  patients  seen  between  1951  and  1953 
at  the  Amsterdam  Consultation  Bureau  for  alcoholism  are  reported. 

In  1951,  246  were  seen;  in  1952,  294;  in  1953,  361  patients.  These 
numbers  include  9 women.  Following  classification  of  the  mode  of 
taking  disulfiram  tablets;  daily  by  himself;  daily  but  has  to  be 
reminded;  must  be  coaxed;  takes  irregularly;  irregularly  after 
coaxing;  stopped  taking  tablets.  The  living  conditions  for  each 
group  are  tabulated.  Fatigue  and  somnolence,  gastrointestinal  com- 
plaints, headache,  and  anxeity  are  among  the  symptoms  occurring  in  a 
number  of  patients.  Treatment  had  to  be  interrupted  in  22  patients 
of  the  1952  group  and  in  32  of  the  1953  group.  In  many,  treatment 
was  resumed  after  a short  interruption . The  advantages  of  ambulant 
treatment  are  discussed.  The  Clinic  is  considered  to  be  justified 
in  instituting  ambulant  disulfiram  therapy,  provided  that  the  cases 
are  carefully  selected. 

(CAAAL  - 7340) 


150  Ewing,  J.A. 

HOW  TO  HELP  THE  CHRONIC  ALCOHOLIC. 

American  Family  Physician,  6(2):  91-97,  1972. 

E - gen.  pap.  - gen.  disc.  - theo.  alcm.  - theo.  treatm.  - total 
treatm.  - psyther.  - drug  dos . - mod.  drink.  - disulf.  - metro. 

B-3986. 

The  author  discusses  the  etiology  of  alcoholism,  drinking  patterns, 
and  the  physician's  treatment  of  alcoholism,  which  includes  con- 
frontation, dialogue,  and  a supportive  attitude  toward  the  alco- 
holic. Drug  therapy  is  an  adjunct  to  treatment,  and  the  following 
drugs  may  be  used:  phenothiazines , minor  tranquilizers,  disulfiram, 
and  antidepressants.  The  author  has  treated  patients  with  500  mg. 
of  disulfiram  daily  for  1 week  and  250  mg.  daily  as  a maintenance 
dosage.  This  drug  should  be  given  to  older,  more  stable  patients. 

An  alcohol  test  is  not  considered  necessary.  A disulfiram  identi- 
fication card  (illustrated)  should  be  carried  by  the  patient.  The 
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author  also  discusses  briefly  modes  and  goals  of  psychotherapy,  the 
phenomenon  of  moderate  drinking  by  alcoholics,  the  limited  use  of 
metronidazole,  and  referral  to  other  sources  of  help,  e.g.,  Alco- 
holics Anonymous. 


151  Fabregoule,  M. , Porot,  M. , Duboucher,  G. , and  Bourrel,  M. 

TROUBLES  CARDI 0- VASCULAI RES  AU  COURS  DE  LA  REACTION  ALCOOL-ANTABUS . 
(Cardiovascular  disturbances  during  the  alcohol-Antabuse  reaction.) 
Algerie  Medicale,  54:  237-238,  1950. 

F - gen.  pap.  - clin.  stud.  - contraind.  disc.  - ale.  dos.  - 
effects  react,  disc.  - tachycard.  - blood  press,  test  - ECG  - 
disulf.  A-2549 . 

A patient  receiving  disulfiram  was  followed  electrof luroroscopically 
during  the  disulf iram-alcohol  reaction.  Patient,  40  years  old, 
received  0.5  gm.  of  disulfiram  daily  and  after  4 days  a test 
with  small  amount  of  alcohol.  Six  days  later,  another  test  with 
the  same  amount  of  alcohol.  The  second  reaction  was  much  stronger 
than  the  first.  To  the  general  feeling  of  heat  and  increased 
heart  beat  were  added  nausea,  dyspnea,  etc. , lasting  for  40 
minutes.  Objective  signs  included  high  pulse  (up  to  120  within 
10  minutes),  arterial  pressure  drop  from  130/80  to  100/50,  showing 
vasodilatation.  At  20  minutes  an  electrocardiogram  was  taken. 

There  was  an  accentuation  of  the  T-wave  and  a slight  subdenivella- 
tion  of  ST,  etc.  Thus,  during  a disulf iram-alcohol  reaction  which 
was  no  stronger  than  the  usual  ones  observed  in  other  patients 
there  was:  1)  tachycardia  with  pulse  rising  from  76-120;  2)  arterial 
hypotension  with  "pincement  de  la  dif ferentide";  3)  transitory 
electrocardiographic  signs  of  coronary  insufficiency.  This 
observation  confirms  the  danger  of  administering  disulfiram  in 
all  cases  with  signs  of  myocardiac  or  coronary  insufficiency. 
Clinical,  radiological  and  electrocardiographic  tests  must  be 
made  before  giving  disulfiram;  such  treatment  must  not  be  given 
to  ambulatory  patients;  adenine  and  nicotinic  acid  must  be  at  hand 
for  (according  to  Lecoq)  these  are  antidotes  to  the  disulfiram- 
alcohol  reaction. 

(CAAAL  - 5546) 


152  Faure,  J. , Yacoub,  M. , Gavend,  M. , and  Cau,  G. 

MORT  SUBITE  DE  L'ALCOOLIQUE  ET  IMPLANT  DE  DISULFIRAM.  (Sudden 
death  of  the  alcoholic  and  disulfiram  implant.) 

Medicine  Legale  et  Dommage  Corporel,  1:  208-210,  1968. 

F - case  disc.  - drug  dos.  - effects  react,  disc.  - death  - disulf. 
implant.  B-3936. 

Two  cases  of  sudden  death  in  alcoholics  are  described.  The  body  of 
a 43-year  old  man  with  tuberculosis  was  discovered  4 months  after  he 
had  a disulfiram  implantation.  Autopsy  showed  pleural  symphysis 
and  a blood  alcohol  of  0.80  gm.  per  liter.  A 27-year  old  man  with 
a stomach  ulcer  and  a disulfiram  implant  got  drunk  and  violent  at 
10  p.m.  and  was  found  dead  at  11  p.m.  Autopsy  showed  pleural  symphy- 
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sis  (suspicion  of  tuberculosis)  and  a blood  alcohol  of  1 gm.  per 
liter.  The  causes  of  these  deaths  are  discussed:  the  disulfiram 
dose  was  too  small  to  implicate  a disulf iram-alcohol  reaction;  yet, 
both  victims  had  physical  conditions  which  made  them  more  suscep- 
tible to  such  a reaction.  The  second  man  also  took  some  medication 
(dextromoramide)  which  is  contraindicated  in  alcoholics.  None  of 
these  conditions  seem  sufficient  to  have  caused  death,  yet  a disul- 
firam implant  must  be  suspected  in  all  cases  of  unexplained  death 
in  alcoholics. 

(CAAAL  - 14389) 


153  Feldman,  D.J.,  and  Zucker,  H.D. 

PRESENT-DAY  MEDICAL  MANAGEMENT  OF  ALCOHOLISM. 

Journal  of  the  American  Medical  Association,  153(10):  895-901,  1953. 

E - gen.  pap.  - gen.  disc.  - total  treatm.  - psyther.  - in-pat.  - 
out-pat.  - contraind.  disc.  - cardiov.  dis.  - diab.  mell.  - hepat. 
dis.  - hyperten.  - drug  dos.  - effects  react,  disc.  - dysp.  - 
flush.  - headache  - nausea  - pallor  - vomit.  - counteract,  med.  - 
disulf.  - sid. -effects  disc.  - fatig.  - gastro.  compl . - impot.  - 
psychoses  A-2729. 

Treatment  of  patients  in  acute  alcoholic  and  immediate  post-alcoholic 
states  is  described,  including  hospitalization  and  administration 
of  dextrose,  salt,  vitamins,  and  adrenal  steroid  hormones.  Various 
methods  of  long-term  treatment  also  discussed  are  dietotherapy , 
conditioned  reflex  therapy,  and  disulfiram  therapy.  Patients  tak- 
ing disulfiram  must  be  fully  informed  of  the  drug's  properties  and 
potential  dangers.  Usual  dosage  is  0.5  gm.  daily,  but  should  be 
reduced  if  untoward  side-effects  persist.  Some  common  side-effects 
and  effects  of  the  disulf iram-alcohol  reaction  are  listed.  Anti- 
histamines counteract  the  reaction.  The  advisability  of  conduct- 
ing reaction  tests  is  discussed;  this  should  be  left  to  the  physi- 
cian's judgment.  The  authors'  experience  has  shown  that  factors 
usually  considered  to  be  contraindications  to  treatment  (e.g.,  liver 
disease,  diabetes  mellitus,  coronary  artery  disease,  and  hyperten- 
sion) are  not  necessarily  so;  the  only  definite  contraindication 
is  psychosis.  This  medical  treatment,  combined  with  psychotherapy, 
has  greatly  increased  success  in  treatment  of  alcoholism  v"i’  physi- 
cians . 


154  Feldman,  D.J. 

DRUG  THERAPY  OF  CHRONIC  ALCOHOLISM. 

Medical  Clinics  of  North  America,  41:  381-392,  1957. 

E - gen.  pap.  - gen.  disc.  - theo . treatm.  - contraind.  disc.  - 
drug  dos.  - blood-acet . - counteract,  med.  - mech.  disc.  - disulf.  - 
sid. -effects  disc.  - psychoses  A-2444 . 

The  author  discusses  various  drug  therapies  of  alcoholism  under 
the  following  headings:  Ataractic  drugs,  mephenesin,  meprobamate, 
chlorpromazine,  promazine,  rauwolfia  serpentina;  Abstinence -produc- 
ing drugs,  tetraethylthiuram  disulfide;  Physiologic  agents,  hor- 
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mones,  vitamins;  Sedatives,  barbiturates,  paraldehyde;  and  Delir- 
ium tremens.  Disulfiram  inhibits  the  metabolism  of  alcohol  at  the 
acetaldehyde  stage.  The  unpleasant  physical  symptoms  of  the  Anta- 
buse-alcohol  reaction  are  caused  by  the  increased  concentration  of 
acetaldehyde.  The  usual  daily  maintenance  dose  of  disulfiram  is 
0.5  gm.  but  can  be  decreased  or  increased  according  to  the  indivi- 
dual's reaction  to  the  drug.  Side-effects  include  drowsiness, 
headache,  gastrointestinal  complaints,  and  fatigue.  The  only 
significant  toxic  effect  of  the  drug  alone  is  psychosis  which 
usually  subsides  once  treatment  is  stopped.  Symptoms  of  the  Anta- 
buse-alcohol  reaction,  including  flushing,  dyspnea,  headache, 
tachycardia,  nausea,  vomiting,  and  cerebral  anoxia  along  with 
others,  are  discussed.  These  symptoms  can  be  aborted  through  the 
use  of  quick-acting  antihistamines  in  fairly  large  doses.  The  need 
for  the  administration  of  an  Antabuse-alcohol  reaction  is  not 
stressed  by  the  author.  The  patients,  even  though  they  have  been 
told  of  the  consequences  of  drinking  alcohol  while  taking  disul- 
firam, will  test  this  reaction  on  their  own  whether  or  not  they 
have  experienced  such  a reaction  in  a clinical  setting. 


155  Ferguson,  F.N. 

A TREATMENT  PROGRAM  FOR  NAVAHO  ALCOHOLICS:  RESULTS  AFTER  4 YEARS. 
Quarterly  Journal  of  Studies  on  Alcohol,  31:  898-919,  1970 

E - res.  - clin.  stud.  - graphs  - stats.  - theo.  treatm.  - total 
treatm.  - counsel.  - progn  fact.  - female  - male  - out-pat.  - 
ale.  dos.  - drug  dos.  - psychol.  effects  disc.  - sched.  admin, 
disc.  - sobr.  - 40.4%  - disulf.  - per.  maint.  treatm.  B-3950 

A community-based  treatment  and  research  program  for  115  Navaho  alco 
holies  (4  women)  in  Gallup,  New  Mexico  is  described.  Important  fea- 
tures of  the  program  were:  1)  probation  (18-month  probation,  with  a 
condition  that  patients  report  for  disulfiram  therapy  for  12  of  the 
18  months) ; 2)  disulfiram  (pharmacologically  and  psychologically 
effective  in  creating  a barrier  against  drinking;  routine  of  report- 
ing for  pill  helped  to  structure  the  situation) ; 3)  hospitalization 
(5  days  for  detoxification  and  medical  evaluation  prior  to  initi- 
ation of  disulfiram;  alcohol  test  dosage  of  5 oz.  of  wine  on  fourth 
day  of  0.5  gm.  of  disulfiram  daily);  4)  helping  persons  (responsible 
adults  to  assist  in  disulfiram  regimen) ; 5)  staff  participation; 

6)  counseling;  7)  Navaho  interpreters;  8)  employment  and  welfare  aid 
and  9)  continued  follow-up  (6-month  post-treatment  period) . During 
the  18-month  treatment  period,  the  arrest  for  drunkenness  rate  de- 
clined 78%„  Of  the  115  patients,  50  fulfilled  the  criteria  for  long 
term  success  (26  for  24  months,  14  for  18  months,  and  10  for  12 
months) , 22  were  6-month  successes,  and  43  were  considered  failures. 
Those  who  were  long-term  successes  tended  to  respond  favorably  in 
the  first  6 months  of  treatment.  Recommendations  are  therefore  made 
to  study  the  feasability  of  a 6-month  treatment  program. 
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156  Ferguson,  J.K.W. 

ANTABUSE.  (EDITORIAL) 

Canadian  Medical  Association  Journal,  60:  295-296,  1949. 

E - lett.  - gen.  disc.  - progn.  fact.  - cardiov.  dis.  - vaso.  coll.  - 
disulf . A-2484 . 

The  author  warns  physicians  of  the  need  for  discretion  in  the 
prescription  of  Antabuse  for  the  treatment  of  alcoholism,  in  view 
of  the  drug's  potential  dangers.  The  author  makes  two  recommenda- 
tions: 1)  that  the  physician  refer  to  the  work  of  Dr.  Jacobsen 

of  Copenhagen,  and  2)  that  the  physician  himself  undergo  a medically 
supervised  Antabuse-alcohol  reaction  in  order  to  obtain  firsthand 
knowledge  of  the  severity  of  the  resulting  cutaneous  vasodilation. 


157  Ferguson,  J.K.W. 

A NEW  DRUG  FOR  ALCOHOLISM  TREATMENT.  I.  A NEW  DRUG  FOR  THE 
TREATMENT  OF  ALCOHOLISM. 

Canadian  Medical  Association  Journal,  74(10):  793-795,  1956. 

E - gen.  pap.  - clin.  stud.  - gen.  disc.  - ale.  dos.  - drug  dos.  - 
effects  react,  disc.  - flush.  - palpit.  - pulse  chan.  - resp. 
chan.  - exp.  tech.  disc.  - pharm.  asp.  disc.  - C.C.C.  - disulf. 

A-2489. 

An  investigation  was  initiated  in  1953  into  the  value  of  carbimide 
and  its  derivatives  in  producing  an  unpleasant  reaction  to  alcohol 
ingestion,  similar  to  that  caused  by  disulfiram,  without  the  same 
side-effects.  Carbimide  was  long  known  to  cause  a "mal  rouge" 
syndrome  (flushing  of  the  face,  neck  and  often  the  entire  body, 
rapid  pulse,  pounding  heart  and  panting  respiration)  following 
alcohol  intake.  Test  methods  on  animals  and  humans  for  various 
derivatives  of  carbimide  are  outlined,  and  the  results  of  the  use 
of  calcium  carbimide  are  mentioned.  Disulfiram  and  carbimide 
inhibit  1 or  more  of  the  enzymes  required  to  oxydize  acetaldehyde, 
resulting  in  its  accumulation  following  alcohol  ingestion;  they 
may  also  alter  the  vascular  reaction  to  acetaldehyde Q The  effects 
of  disulfiram  have  been  known  to  last  1 week  or  longer,  as  opposed 
to  1-2  days  for  carbimide,  Sensitization  to  alcohol  can  result 
from  a single  dose  of  carbimide,  whereas  a single  dose  of  disulfiram 
is  not  sufficient.  Due  to  certain  pharmacological  properties  of 
carbimide,  it  is  recommended  that  it  be  incorporated  in  a slow- 
release  tablet  containing  50  mg.  of  purified  calcium  carbimide 
and  citric  acid,  to  avoid  possible  unpleasant  sensations  for  the 
patient.  Preliminary  results  of  clinical  trials  with  citrated 
calcium  carbimide  are  described  by  J.D.  Armstrong,  et  al.  (A-2490) 
and  R.G.  Bell  (A-2491) . Since  subjects  experiencing  both  disul- 
f iram-alcohol  and  carbimide-alcohol  effects  did  not  notice  any 
significant  differences  between  them,  the  author  feels  the  same 
precautions  should  apply  to  the  use  of  citrated  calcium  carbimide 
as  for  disulfiram.  If  administered  under  proper  medical  supervision, 
however,  citrated  calcium  carbimide  will  not  produce  the  same 
undesirable  side-effects  common  to  disulfiram. 
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158  Fernandez,  D. 

ANOTHER  ESOPHAGEAL  RUPTURE  AFTER  ALCOHOL  AND  DISULFIRAM. 

New  England  Journal  of  Medicine,  286(11):  610,  1972 

E - lett.  case  disc.  - male  - in-pat.  - out-pat.  - effects  react, 
disc.  - death  - vomit.  - caus„  death  - disulf.  B-3949 

The  case  of  a 60-year  old  male  alcoholic  undergoing  disulfiram 
therapy  who  died  after  consuming  a large  amount  of  alcohol  is  re- 
ported. Autopsy  revealed  a large  perforation  of  the  esophagus. 
Although  this  case  is  rare,  there  may  be  more  cases  of  esophageal 
rupture  which  have  not  been  reported  in  the  literature.  Caution 
must  be  exercised  in  the  prescription  of  disulfiram  to  alcoholics 
in  advanced  states  of  debilitation. 


159  Fiman,  B.G. , Conner,  D.R. , and  Segal,  A.C. 

A COMPREHENSIVE  ALCOHOLISM  PROGRAM  IN  THE  ARMY. 

American  Journal  of  Psychiatry,  130(5):  532-535,  1973 

E - gen.  pap.  - gen.  disc.  - rev.  - theo.  alcm.  - theo.  treatm.  - 
total  treatm.  - counsel.  - psyther.  - male  - out-pat.  - schedo 
admin,  disc.  - soc.  adj . - 33.3%  - disulf.  - per.  maint.  treatm. 

B-3951 

The  authors  present  a brief  review  of  the  alcoholism  problem  in 
the  Armed  Forces,  and  a more  detailed  description  of  a comprehensive 
alcoholism  program  developed  in  Georgia.  The  Benning  House  Program, 
implemented  in  1970,  emphasizes  community  involvement  and  continuity 
of  care.  Its  3 main  interdependent  components  are:  1)  treatment 
and  rehabilitation,  2)  education  and  prevention,  and  3)  research 
and  evaluation.  A feature  of  the  first  component  is  a 90-day 
residential  half-way  house.  Group  sessions  and  activities  are 
held  and  disulfiram  is  administered  daily  to  the  residents.  Data 
is  limited;  13  of  the  first  39  residents  completed  the  program. 

The  authors  evaluate  the  program  with  a view  to  further  development 
of  this  and  future  comprehensive  programs. 


160  Fischer,  P.A.,  Jensen,  E.,  and  Nimb,  M. 

METRONIDAZOL  I ALKOHOLIKERBEHANDLING . (Metronidazole  in  the  treat- 

ment of  alcoholics) . 

Ugeskrift  For  Laeger,  132(1):  1-4,  1970. 

Da  - reSo  - clin.  stud,  placebo  - progn„  facto  - drug  dos.  - pharm. 
aspu  disc.  - metro.  - per..  maint„  treatm.  B-3889. 

Two  Danish  studies  were  conducted  to  investigate  the  contention  that 
metronidazole  reduces  the  craving  for  and  produces  an  aversion  to 
alcohol.  The  results  of  the  first  study,  composed  of  12  Skid  Row 
alcoholics,  were  negative;  all  of  the  patients  relapsed  within  a 
few  months  c,  The  second  study  employed  a randomized  double-blind 
method  over  an  8-month  period,  assigning  36  patients  to  2 groups, 
equal  numbers  to  a metronidazole  and  a placebo  group.  Results  of 
this  study  were  also  negative,  in  that  the  frequency  of  relapse 
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was  the  same  in  each  group.  Previous  reports  of  successful  metroni- 
dazole treatment  may  be  attributable  to  short  observation  periods 
or  special  prognostic  factors  in  carefully  selected  patients. 


161  Fiske,  D. 

"PSYCHOTIC  REACTION"  TO  TETRAETHYLTHIURAM  DISULFIDE  (ANTABUSE) 
THERAPY.  REPORT  OF  A CASE. 

Journal  of  the  American  Medical  Association,  150(11):  1110-1111, 

1952. 

E - gen.  pap.  - case  disc.  - female  - in-pat.  - drug  dos.  - effects 
react,  disc.  - blood  press,  chan.  - dysp.  - flush.  - headache  - 
nausea  - psychot.  react.  - vomit.  - sched.  admin,  disc.  - mech. 
disc.  - oth.  lab.  test  - disulf.  A-2783. 

The  mechanism  of  action  of  tetraethylthiuram  disulfide  (Antabuse) 
which  inhibits  the  metabolism  of  alcohol  and  results  in  accumula- 
tion of  acetaldehyde  in  the  blood  is  briefly  explained,  and  the 
typical  effects  of  the  Antabuse -alcohol  reaction  are  listed.  A 
case  is  reported  of  a 47-year  old  female  who  experienced  a psychotic 
reaction  shortly  after  starting  a treatment  regimen  of  0.5  gm.  of 
Antabuse  daily.  It  was  discovered  that  the  reaction  was  caused  by 
the  repeated  intake  of  small  doses  of  a cough  syrup  containing  alco- 
hol. This  case  suggests  that  many  cases  of  psychotic  reactions  may 
not  be  toxic  manifestations  of  Antabuse  itself,  but  rather,  due  to 
unwitting  ingestion  of  alcohol  in  prepared  medicines  or  other  agents, 
e.g.,  shaving  lotions. 


162  Fontan,  M. , Petit,  H. , Delahousse,  J. , Ascher,  J. , and 
Decoulx-Poutignat , M. 

SIGNES  EXTRAPYRAMIDAUX  D 1 INTOXICATIONS  AIGUES  OU  SUBAIGUES  PAR 
DISULFIRAM  OU  DISULFIRAM-ALCOOL.  (Extrapyramidal  signs  of  acute 
or  subacute  intoxication  by  disulf iram  or  disulf iram-alcohol . ) 

Lille  Medical,  12(7):  814-817,  1967. 

F - res.  - case  disc.  - female  - male  - in-pat.  - drug  dos.  - 
effects  react,  disc.,  - dizz.  - headache  - vomit.  - mech.  disc.  - 
EEG  - disulf.  - sid, -effects  disc.  - fatig  - periph.  neuri. 

B-3993 . 


Two  cases  of  extrapyramidal  manifestations  occurring  during 
treatment  of  alcoholism  using  disulf iram  are  described,  to  shed 
light  upon  the  action  of  disulfiram,  The  first  patient,  a 44-year 
old  woman,  swallowed  12  gmu  of  disulfiram  at  once.  The  second, 
a 38-year  old  male,  took  several  doses  of  Esperal  with  alcohol 
over  a 48-hour  period.  Both  patients  suffered  paresthesia  of  the 
lower  limbs.  The  akinetic  hypertensive  characteristic  of  the 
extrapyramidal  syndrome  was  apparent,  and  symptoms  appeared  about 
10  days  after  ingestion  of  the  drug  in  both  cases „ The  woman 
suffered  facial  diplegia,  and  had  difficulty  in  chewing.  After 
3 years,  her  symptoms  persisted,  in  spite  of  antiparkinsonian 
therapy.  The  man  received  1 gm.  of  vitamin  Bi  and  500  mg.  of  B6 
each  day.  In  36  hours,  he  improved,  and  symptoms  disappeared  in 
1 week.  The  disulf iram-alcohol  reaction  causes  an  accumulation  of 
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acetaldehyde  and  of  pyruvic  acid.  Vitamin  Bi  is  essential  in 
the  catabolism  of  pyruvic  acid.  Disulfiram  is  transformed  in  the 
body,  into  diethylthiocarbamate , then  into  diethylamine  and  carbon 
disulphide.  Strong  doses  of  disulfiram  can  produce  carbon  disulphide 
poisoning.  Extrapyramidal  manifestations  are  classic  in  carbon 
disulphide  poisoning.  It  suggested  that  in  the  woman's  case, 
disulfiram  was  responsible  for  hemmorhaging  lesions  and  functional 
problems o In  the  second  case,  small  doses  of  disulfiram  taken 
over  a long  period,  allowed  retrocession  and  only  functional 
problems  developed.  Possible  explanations  for  the  appearance  of 
these  manifestations  are  offered. 


163  Forssman,  H. 

ERFARENHETER  MED  ABSTINYL  I PSYKIATRISK  POLIKLINISK  VERKSAMHET. 
(Experience  with  psychiatric  polyclinical  effects  of  Abstinyl.) 
Svenska  Lakartidningen,  47:  2817-2824,  1950. 

S - gen.  pap.  - case  disc.  - clin.  stud.  - tables  - self-ref.  - drug 
dos . - mod.  drink.  - 25%  - disulf.  - per.  maint . treatm.  - sid.- 
effects  disc.  A-2577. 

Two  hundred  thirty-two  patients  were  treated  with  disulfiram; 
observation  period  was  between  6-19  months;  no  follow-up  in  18.  The 
percentages  of  the  remainder  which  fit  into  the  following  categories 
were:  much  improvement,  25%;  considerable  improvement,  18%;  short- 
lived improvement,  20%;  and  failures,  37%.  Most  patients  were  given 
0.25  gm.  disulfiram  daily.  Twenty-three  complained  of  gastric  dis- 
turbances of  various  and  unlike  kind,  16  complained  of  fatigue,  5 
of  impotence.  Most  important  for  the  outcome  is  the  continued  con- 
tact with  the  patients  and  the  personal  interest  taken  in  them. 

(CAAAL  - 5651) 


164  Foster,  M.W. , Jr. 

CITRATED  CALCIUM  CARBIMIDE  IN  THE  TREATMENT  OF  THE  ALCOHOLIC. 

Southern  Medical  Journal,  52:  986-987,  1959. 

E - gen.  pap.  - clin.  stud.  - gen.  disc.  - in-pat.  - out-pat.  - 
ale.  dos.  - drug  dos.  - effects  react,  disc,  -blood  press,  chan.  - 
dysp.  - flush «,  - inject,  conjunc.  - palpit.  - tachycard.  - 
counteract,  med.  - mech.  disc.  - liv.  test  - oth.  lab.  test  - 
C.C.C.  - sid. -effects  disc.  - fatig.  A-2458. 

Citrated  calcium  carbimide , a substance  with  the  trade  name  of 
Tempos il,  is  discussed  as  a substitute  for  disulfiram  in  the 
treatment  of  alcoholism.  The  reactions  caused  by  Temposil  are 
similar  to  those  caused  by  disulfiram  but  it  does  not  affect 
a sensitized  individual  as  severely  nor  is  the  alcohol  challenge 
as  strong.  Temposil  causes,  at  worst,  very  mild  side  effects  when 
taken  with  alcohol  and  an  individual  may  be  sensitized  within 
two  hours  following  the  ingestion  of  the  drug.  This  is  a much  more 
rapid  rate  of  sensitization  than  is  possible  with  disulfiram  but 
the  sensitivity  lasts  only  eight  to  fifteen  hours,  which  is  not 
as  long  as  that  caused  by  disulfiram.  Temposil  has  been  tested  on 
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753  patients,  to  date,  with  slight  side  effects  being  reported 
by  only  38  patients.  Consequently,  it  can  be  very  helpful  in 
treating  patients  who  cannot  tolerate  disulfiram.  However,  despite 
the  relative  safety  of  Temposil,  the  author  feels  that  its  short 
period  of  pharmacological  action  renders  it  less  effective, 
therapeutically,  than  disulfiram. 


165  Fournier,  E. , Fournier,  A.,  Rochefort,  H.,  Efthymiou  M.-L., 
and  Mellerio,  F. 

INCIDENTS  ET  ACCIDENTS  DU  TRAITEMENT  PAR  LE  DISULFIRAM  (ANTABUSE) . 
REVUE  GENERALE  ET  OBSERVATIONS  PERSONNELLES . (Incidents  and 
accidents  of  treatment  with  disulfiram  (Antabuse) . General  review 
and  personal  observations . ) 

Therapie,  22:  559-600,  1967. 

F - gen.  pap.  - gen.  disc.  - tables  - effects  react,  disc.  - 
blood-acet.  - pharm.  asp.  disc.  - ECG  - EEG  - disulf.  - sid. -effects 
disc.  B-3994 . 

The  side  effects  and  complications  of  disulfiram  therapy  may  be 
due  to  disulfiram  itself  (usually  an  overdose)  or  to  the  disulfiram- 
alcohol  reaction.  Clinical  data  are  presented  on  34  suicide 
attempts  (2  successful)  with  doses  varying  between  2-20  gm.  of 
disulfiram  and  on  4 hospitalized  patients  who  ingested  2.5,  5.0,  7.5, 
and  20  gm.  of  disulfiram.  Reports  of  chronic  disulfiram  poisoning 
indicate  that  alcoholics  are  probably  more  susceptible  to  disul- 
firam poisoning  because  of  the  effects  of  prolonged  alcohol  intake; 
pre-existing  diabetes,  cardiovascular  disease  or  renal  disease 
may  also  play  a role.  In  approximately  3%  of  patients  taking 
disulfiram,  certain  complications  occur  (especially  polyneuritis, 
neuropsychiatric  disorders  and  cerebellar  spasms)  which  cannot  be 
related  to  preexisting  pathology  but  which  go  beyond  the  usual  side- 
effects  (somnolence,  headache,  vertigo)  of  disulfiram  therapy;  some 
of  these  complications  may  be  due  to  allergic  phenomena.  The  sub- 
jective and  objective  aspects  of  the  normal  disulf iram-alcohol  reac- 
tion are  reviewed  and  some  of  its  possible  variations  are  discussed 
on  the  basis  of  11  tabulated  instances.  Electrocardiographic  and 
electroencephalographic  findings  are  reported  and  symptoms  are 
presented  in  6 cases  of  voluntary  poisoning  with  disulfiram  (1-20 
gm.)  and  alcohol. 

( CAAAL  - 13585) 


166  Fox,  R. 

ANTABUSE  AS  AN  ADJUNCT  TO  PSYCHOTHERAPY  IN  ALCOHOLISM. 

New  York  State  Journal  of  Medicine,  58(9):  1540-1544,  19 

E - gen.  pap.  - gen.  disc.  - theo.  treatm.  - psyther.  - contraind. 
disc.  - cardiov.  dis.  - diab.  me] 1 . - ale.  dos.  - drug  dos.  - 
effects  react,  disc.  - psychol.  effects  disc.  - sched.  admin, 
disc.  - abst.  - mech.  disc.  - pharm.  asp.  disc.  - disulf.  - sid.- 
effects  disc.  - psychoses  A-24 

Antabuse  is  discussed  as  an  adjunct  to  other  forms  of  therapy  in 
the  treatment  of  alcoholism.  The  reactions  caused  by  Antabuse 


82. 


Disulfiram  Treatment 


Fox,  R. 


when  taken  with  alcohol,  the  mechanism  which  produces  those  reac- 
tions and  a suggested  dosage  are  presented  in  the  paper.  The  author 
stresses  that  Antabuse  should  never  be  given  to  a patient  against 
his  will  or  without  his  full  knowledge  and  consent.  He  also 
emphasizes  that  Antabuse  is  not  a total  therapy,  but  that  it  should 
be  used  in  conjunction  with  psychotherapy  to  overcome  an  alcoholic's 
emotional  problems.  The  results  which  may  be  achieved  with  Antabuse 
are  provided  and  are  supported  by  examples  taken  from  the  author ' s 
own  experience  as  a doctor,  when  treating  alcoholics. 


167  Fox,  R. 

TREATMENT  OF  CHRONIC  ALCOHOLISM., 

Medical  Clinics  of  North  America,  42:  805-814,  1958. 

E - gen,  pap  - gen.  disc.  - theo  alcm.  - theo  treatm.  - 
contraind.  disc.  - drug  dos.  - effects  react,  disc.  - blood  press, 
chan.  - death  - flush.  - headache  - nausea  - palpit.  - resp.  chan.  - 
vomit.  - abst.  - disulf.  - per.  maint.  treatm.  A-2448. 

In  order  for  the  physician  to  effectively  treat  alcoholism  he 
must  understand  that  it  is  the  product  of  complicated  maladjustments 
in  the  physiological,  psychological  and  social  areas  of  the  patient's 
life.  The  first  physician-patient  interview  is  crucial  in  helping 
the  patient  himself  to  understand  and  accept,  without  self- 
condemnation,  the  reality  of  his  condition.  Facts  and  character- 
istics of  alcoholism,  as  outlined  by  other  investigators,  are 
mentioned.  Treatment  of  the  acute  phase  of  alcoholism  should 
be  concentrated  on  improvement  of  the  physical  condition  of  the 
patient,  and  should  provide  him  with  reassurance.  Patients  require 
positive  motivating  forces  and  it  is  stated  that  the  chances  of 
recovery  are  greater  if  families  and  jobs  have  not  already  been 
lost.  Basically,  the  goal  of  therapy,  which  involves  both  medical 
and  psychological  treatment,  is  to  help  the  alcoholic  attain  a 
greater  degree  of  maturity  and  social  adjustment  Medical  treat- 
ment involves  improving  the  physical  condition  of  the  patient. 
Disulfiram  and  conditioned  reflex  treatments  can  be  used  to  help 
control  the  compulsive  drinking,  allowing  adjuvant  psychotherapies 
to  be  more  effective.  Disulfiram,  which  acts  as  an  external  control 
for  drinking,  is  given  orally  in  doses  of  0.5  gm.  daily  for  3-5 
days,  followed  by  0.25  gm.  daily,  ideally  for  a period  of  2 years. 

The  disulf iram-alcohol  reaction  is  briefly  outlined,  its  severity 
depending  on  the  previous  dosage  of  disulfiram,  the  amount  of 
alcohol  ingested,  the  speed  with  which  the  alcohol  is  consumed, 
and  the  individual's  cardiovascular  system.  The  cause  of  the 
reaction  and  contraindications  to  the  use  of  disulfiram  are  also 
mentioned.  In  conditioned  reflex  treatment,  patients  are  forced 
to  drink  alcohol  during  the  nausea  and  vomiting  caused  by  an  in- 
jection of  emetine,  and  consequently  develop  a disgust  to  the 
sight,  smell  and  taste  of  alcohol.  Group  therapy  offers  an 
effective  form  of  psychological  treatment  of  alcoholism.  Good 
results  depend  more  on  the  motivation  of  the  patient  and  an 
accepting  attitude  on  the  part  of  the  therapist,  than  on  the 
specific  method  of  treatment.  The  results  and  conclusions  of 
a study  done  by  R.S.,  Wallerstein  (A-1996)  are  outlined.  In 
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conclusion,  the  author  once  again  emphasizes  the  enormous  complexity 
of  alcoholism,  but  also  notes  the  progress  which  has  been  made 
in  the  understanding  and  treatment  of  the  problem. 


168  Fox,  R. 

DO  PSYCHOTROPIC  DRUGS  HELP  THE  ALCOHOLIC? 

International  Journal  of  Psychiatry,  3(4):  258-260,  1967. 

E - gen.  pap.  - gen.  disc.  - total  treatm.  - counsel.  - psyther.  - 
sobr.  - disulf.  B-4013. 

The  author  presents  brief  critical  evaluations  regarding  the  effec- 
tiveness of  the  following  drugs  in  the  treatment  of  alcoholism:  1) 
the  phenothiazines  and  antidepressants,  2)  the  anorexigenics  and 
sedatives,  3)  chlordiazepoxide , 4)  chlordiazepoxide  analogues  and 
meprobamate,  5)  disulfiram,  and  6)  the  hallucinogens.  These  evalu- 
ations are  based  on  the  author's  experience  and  that  of  Dr.  K. 

Ditman.  The  author  feels  that  Dr.  Ditman  underestimates  the  value 
of  disulfiram;  she  has  found  that  it  is  a very  important  component 
of  a total  psychotherapeutic  program. 


169  Fox,  R. 

A MULTIDISCIPLINARY  APPROACH  TO  THE  TREATMENT  OF  ALCOHOLISM. 

American  Journal  of  Psychiatry,  123:  769-778,  196.. 

E - gen.  pap.  - gen.  disc.  - theo.  alcm.  - theo.  treatm.  - drug 
dos.  - psychol,  effects  disc.  - sched.  admin,  disc.  - disulf.  - 
per.  maint.  treatm.  B-3952. 

The  author  defines  alcoholism  and  describes  the  psychology  of 
alcoholism  and  the  characteristics  of  the  alcoholic  personality. 

To  encompass  every  facet  of  tiie  patient's  well-being  (physical, 
psychological,  social,  and  spiritual),  the  team  approach  is  often 
employed  in  hospital  settings.  Various  methods  of  treatment  are 
discussed  in  detail:  Alcoholics  Anonymous,  psychoanalysis,  group 
therapy,  psychodrama,  LSD,  aversion  treatment,  hypnosis  and/or 
relaxation,  treatment  of  families,  and  disulfiram  therapy.  This 
last  is  suited  to  the  compulsive  drinker;  it  has  the  advantage 
of  confronting  the  alcoholic  with  only  one  decision.  The  recommen- 
ded dosage  is  .5  gm.  for  5 days,  and  .25  gm.  maintenance  dosage. 

The  recommended  minimum  period  of  treatment  is  2 years.  Disulfiram 
is  seen  as  a safe  and  valuable  adjunct  to  treatment  if  taken  in 
the  prescribed  dosage  and  with  the  patients 's  full  knowledge 
of  the  consequences. 


170  Fox,  R. 

A MULTIDISCIPLINARY  APPROACH  TO  THE  TREATMENT  OF  ALCOHOLISM. 
Maryland  State  Medical  Journal,  16:  100-117, 

E - gen.  pap.  - gen.  disc.  - theo.  alcm.  - theo.  treatm.  - drug 
dos.  — psychol.  effects  disc.  - sched.  admin,  disc.  - disulf.  - 
per.  maint.  treatm.  B' 

The  author  defines  alcoholism  and  describes  the  psychology  of 
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alcoholism  and  the  characteristics  of  the  alcoholic  personality. 

To  encompass  every  facet  of  the  patient's  well-being  (physical, 
psychological,  social,  and  spiritual),  the  team  approach  is  often 
employed  in  hospital  settings.  Various  methods  of  treatment  are 
discussed  in  detail:  Al  -oholics  Anonymous,  psychoanalysis,  group 
therapy,  psychodrama,  LSD,  aversion  treatment,  hypnosis  and/or 
relaxation,  treatment  of  families,  and  disulfiram  therapy.  This 
last  is  suited  to  the  compulsive  drinker;  it  has  the  advantage 
of  confronting  the  alcoholic  with  only  one  decision.  The  recommen- 
ded dosage  is  .5  gm.  for  5 days,  and  .25  gm.  maintenance  dosage. 

The  recommended  minimum  period  of  treatment  is  2 years.  Disulfiram 
is  seen  as  a safe  and  valuable  adjunct  to  treatment  if  taken  in 
the  prescribed  dosage  and  with  the  patient's  full  knowledge 
of  the  consequences. 


171  Fox,  R. 

DISULFIRAM- ALCOHOL  SIDE  EFFECTS. 

Journal  of  the  American  Medical  Association,  204(3): 

179-180,  1968 

E - lett.  - gen.  disc.  - out-pat.  - contraind.  disc.  - ale.  dos.  - 
drug  dos.  - effects  react,  disc.  - disulf.  - sid. -effects  disc. 

B-3860 

The  writer  of  this  letter  discusses  the  dosage,  side-effects,  and 
contraindications  in  using  disulfiram  for  the  treatment  of  alco- 
holism. She  does  not  give  disulfiram  to  women  in  the  first  few 
months  of  pregnancy  but  has  found  no  ill  effects  on  infants  of 
mothers  who  received  the  drug  in  the  last  trimester  of  pregnancy. 

The  writer,  involved  in  the  use  of  disulfiram  since  1948  when  it  was 
first  used  to  treat  alcoholism,  states  that  the  initial  severe  side- 
effects,  and  the  severe  disulf iram-alcohol  reactions  were  due  to  a 
too  high  dosage  of  the  drug.  The  side-effects  and  the  reaction  are 
described.  The  reaction  "is  due  to  the  fact  that  disulfiram  renders 
the  enzyme  acetaldehyde  dehydrogenase  inactive:  the  build-up  in  the 
system  of  acetaldehyde  gives  rise  to  the  toxic  reaction".  With  a 
dosage  of  0.5  gm.  daily  for  5 days,  reduced  to  0.25  gm.  daily 
indefinitely,  there  have  been  practically  no  ill  side-effects.  The 
writer  states  that  the  psychotic  reaction  experienced  by  a patient 
described  by  Scher  (B-4019)  was  related  to  the  high  dosage  of 
disulfiram  taken.  In  addition,  the  patient  also  received  metroni- 
dazole which  also  has  a weak  disulf iram-like  effect. 


172  Fox,  R. 

A MULTIDISCIPLINARY  APPROACH  TO  THE  TREATMENT  OF  ALCOHOLISM. 
International  Journal  of  Psychiatry,  5(1):  34-44,  1968 

E - gen.  pap.  - gen.  disc.  - theo.  alcm.  - theo.  treatm.  - drug 
dos.  - psychol.  effects  disc.  - sched.  admin,  disc.  - disulf.  - 
per.  maint.  treatm.  B-4014 

The  author  defines  alcoholism  and  describes  the  psychology  of 
alcoholism  and  the  characterics  of  the  alcoholic  personality. 
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To  encompass  every  facet  of  the  patient's  well-being  (physical, 
psychological,  social,  and  spiritual),  the  team  approach  is  often 
employed  in  hospital  settings.  Various  methods  of  treatment  are 
discussed  in  detail:  Alcoholic  Anonymous,  psychoanalysis,  group 
therapy,  psychodrama,  LSD,  aversion  treatment,  hypnosis  and/or 
relaxation,  treatment  of  families,  and  disulfiram  therapy.  This 
last  is  suited  to  the  compulsive  drinker;  it  has  the  advantage 
of  confronting  the  alcoholic  with  only  one  decision.  The  recommen- 
ded dosage  is  .5  gm.  for  5 days,  and  .25  gm.  maintenance  dosage. 

The  recommended  minimum  period  of  treatment  is  2 years.  Disulfiram 
is  seen  as  a safe  and  valuable  adjunct  to  treatment  if  taken  in 
the  prescribed  dosage  and  with  the  patient's  full  knowledge 
of  the  consequences. 


173  Francone,  M.F.,  and  Halvorsen,  K. 

TRATAMIENTO  DEL  ALCOHOLISMO  CON  EL  DISULFURO  DE  TETRAETILTIOUREA . 
(Treatment  of  alcoholism  with  tetraethylthiuram  disulfide.) 

Dia  Medico,  22:  769-770,  1950. 

Sp  - gen.  pap.  - case  disc.  - total  treatm.  - psyther . - female  - 
male  - 60%  - disulf.  A-2777 . 

In  using  disulfiram  the  psychotherapeutic  aspects  of  treatment  must 
not  be  overlooked.  Among  the  patients  treated,  those  who  relapsed 
were  those  in  whom  psychotherapy  could  not  be  effected.  According 
to  present  experience,  with  the  exception  of  diabetics,  there  is  no 
danger  in  the  administration  of  disulfiram;  no  excessively  high  or 
low  blood  pressure  observed;  nor  any  other  serious  disturbances. 

Ten  cases  briefly  outlined;  6 successes  and  3 failures  are  noted 
(1  unknown).  A good  average;  however,  it  should  be  added  that  dis- 
ulfiram is  not  all-sufficient  and  alcoholism  is  not  overcome  by  its 
action  alone.  The  failures  can  be  improved  and  reduced  by  psycho- 
therapy; by  group  association  with  other  alcoholics;  by  hygienic 
education  and  improvement  of  social  conditions . 

(CAAAL  - 5525) 


174  Franz,  E. 

URTIKARIELLES  OEDEM  NACH  ANTABUS  UND  ANSCHLIESSENDEM  ALKOHOLGENUSS . 
(Urticarial  edema  agter  Antabuse  and  subsequent  ingestion  of 
alcohol . ) 

Sammlung  von  Vergiftungsfallen,  14:  125-126,  1952. 

G - gen.  pap.  - case  disc.  - male  - ale.  dos.  - drug  dos.  - 
effects  react,  disc.  - flush.  - counteract,  med.  - oxy.  - 
disulf.  A-2470 . 

Case  history:  male,  aged  22.  Disulfiram  was  recommended  to  him 
by  a druggist  to  be  taken  against  smoking;  he  persuaded  a physician 
to  give  him  a prescription.  He  took  0.5  gm.  in  the  early  afternoon, 
his  usual  dose;  drank  2 glasses  of  beer  at  6 p.m.  A reaction 
started  after  i hour;  seen  by  doctor  before  8 p.m.  Symptoms: 
reddish  face  with  swollen  red  spots  on  brow  and  blisters  on  lips; 
urticarial  edema  all  over  upper  half  of  body  down  to  waist  line; 
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an  aromatic  smell  from  mouth  and  nose.  Treated  with  oxygen, 
antihistaminic  Benadryl,  10  cc.  of  calcium  gluconicum.  Complete 
recovery  by  next  day. 

(CAAAL) 


175  Frick,  B. 

IL  TETRAETILTIOURAMDISULFITO  E MODO  DI  APPLICARLO  NELLA  CURA 
DELL ' ALCOOLISMO  CRONICO.  (Tetraethylthiuram  disulfide  and  the 
mode  of  its  application  in  the  treatment  of  chronic  alcoholism.) 
Riforma  Medica,  64:  986-989,  1950 

I - gen.  pap.  - gen.  disc.  - total  treatm.  - psyther.  - in-pat.  - 
ale.  dos.  - drug  dos . - effects  react,  disc.  - sched.  admin,  disc.  - 
disulf . A-2590 

Disulfiram  is  described  following  the  Danish  authors.  Frick  has  had 
experience  with  50  patients;  after  3 days  of  controlled  abstinence, 
the  patient  receives  1 gm.  of  the  drug  daily  for  3 days.  Fifteen 
to  20  cc.  of  absolute  alcohol,  or  40  cc.  of  40%  cognac,  or  li 
glasses  of  wine  are  given  for  the  alcohol  test.  Five  degrees  of 
reaction  are  distinguished.  In  most  cases  the  reaction  lasts  30 
minutes  to  3 hours.  Objective  symptoms  are  described.  Reasons  for 
the  reactions  are  not  known,  but  acetaldehyde  concentration  is  sus- 
pected. Somnolence  was  noted  in  some  patients,  probably  because  of 
an  overdosage  of  disulfiram.  The  sense  of  peril  is  the  factor  which 
is  believed  to  initiate  the  cure.  It  is  as  yet  too  early  to  say  how 
long  disulfiram  should  be  continued;  psychotherapy  is  most  important 
in  any  treatment  of  alcoholism.  Drug  therapy  can  have  only  tem- 
porary results  at  best. 

(CAAAL  - 5658) 


176  Friedland,  P.,  and  Vaisberg,  M. 

THE  USE  OF  METRONIDAZOLE  IN  THE  TREATMENT  OF  ALCOHOLISM.  (A 
FURTHER  STUDY.) 

Diseases  of  the  Nervous  System,  29(5):  326-327,  1968 

E - gen.  pap.  - clin.  stud.  - female  - male  - out-pat.  - 
drug  dos.  - sched.  admin,  disc.  - abst.  - cont.  drink.  - 75%  - 
oth.  lab.  test  - metro.  - sid. -effects  disc.  B-3856 

Results  observed  over  a period  of  6-24  months  in  the  treatment  of 
65  alcoholics  (14  females,  51  males,  mostly  30-50  years  of  age; 
median  duration  of  alcoholism  15  years)  confirmed  the  value  of 
metronidazole  as  an  aversive  agent  in  alcoholism  treatment. 
Seventy-five  per  cent  of  those  treated  showed  significant 
improvement  and  were  rated  "successful",  i.e.,  maintained  total 
abstinence,  controlled  drinking,  or  sustained  brief  relapses. 

Good  motivation  was  considered  essential  to  this  treatment. 

Dosage  of  metronidazole  was  1 tablet  (250  mg.)  3 times  daily. 
Infrequent  side-effects  were  coated  or  black  tongue  and  diarrhea. 
Laboratory  tests  performed  (e.g.,  BSP,  SGOT,  urine,  etc.)  prior 
to  treatment  and  later  at  4-month  intervals  did  not  reveal  any 
abnormal  patterns  in  reaction  to  metronidazole. 
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177  Furrer,  W. 

APOMORPHIN-  EMETIN-VERGALLUNGSKUR  ODER  ANTABUS-STUTZUNG?  (Apomor- 
phine-emetine  aversion  treatment  or  Antabus  support?) 

Praxis,  47:  687-688,  1958. 

G - gen.  pap.  - gen.  disc.  - total  treatm.  - psyther.  - out-pat.  - 
self-ref.  - disulf.  - per.  maint.  treatm.  A-2631. 

Since  1951,  750  patients  have  been  treated  with  apomorphine  or 
disulfiram  at  the  Psychosomatische  Station  der  medizinischen  Klinik 
des  Kantons-Spitals  Luzern,  Switzerland.  Over  the  years  the  pro- 
portion of  disulfiram  treatment,  although  involving  more  risk,  has 
grown.  In  1951,  60  patients  got  apomorphine  and  only  4 disulfiram. 

In  1956  the  proportion  was  41  to  73.  The  popularity  of  disulfiram 
is  rather  due  to  increase  in  ambulatory  treatment  than  to  its 
measure  of  success.  Obligatory  criteria  for  disulfiram  treatment 
are  that  the  patient  be  willing,  that  an  examination  and  alcohol 
test  be  made  in  the  clinic,  that  physical  deterioration  be  absent, 
and  that  at  least  a year  of  supervision  and  psychotherapy  be 
assured.  Should  a patient  stop  taking  disulfiram,  or  again  con- 
sume alcohol,  he  is  advised  to  come  back  to  the  clinic  for  a new 
start.  After-treatment  should  last  2 years.  The  principal  part 
of  treatment  is  psychotherapy,  which  cannot  be  replaced  by  drugs 
but  can  be  effectively  supplemented  and  even  made  possible  by  them. 
Training  in  depth  psychology  for  the  psychiatrist  is  desirable. 

(CAAAL  - 8996) 


178  Furtado,  D. , Chichorro,  V.  , and  Carvalho,  0.  de 

UN  CAS  DE  MORT  PENDANT  LE  TRAITEMENT  PAR  UNE  MEDICATION  ANTI - 
ALCOOLIQUE  (LE  DISULFITE  DE  TETRADIMETHYLURAMIDE) . (Death  during 
treatment  with  an  antialcoholic  medication  ( tetradimethyluramide 
disulfite) . ) 

Presse  Medicale,  58(44):  795-796,  1950. 

F - gen.  pap.  - case  disc.  - male  - ale.  dos.  - drug  dos.  - effects 
react,  disc.  - death  - sched.  admin,  disc.  - blood-acet.  - caus. 
death  - pharm.  asp.  disc.  - puls,  test  - resp.  test  - disulf.  A-2756. 

Authors  have  treated  several  dozen  cases  with  "Antabus".  In  several 
cases  acetaldehyde  was  measured  in  the  blood  of  the  patients  during 
the  alcohol  reaction;  it  was  found  that  with  each  subsequent  reac- 
tion blood  acetaldehyde  decreased;  this  manifestly  contradicts  the 
observation  by  many  authors  that  the  severity  of  the  alcohol  reac- 
tion increases  with  each  subsequent  reaction.  Case:  male,  49  years 
old;  started  on  "Tetradine , " the  Portuguese  type  of  disulfiram  which 
contains  0.25  gm.  of  "disulfite  de  tetradimethyluramide"  compressed. 
He  received  0.25  gm.  at  first,  the  dose  increasing  to  0.75  gm.  daily. 
Eleven  days  after  starting  he  received  i liter  of  red  wine  at  10%. 
Thirty  minutes  later  he  had  the  usual  reaction;  vasodilatation, 
facial  congestion,  anxiety;  no  change  in  pulse,  respiration,  or 
arterial  tension;  he  was  slightly  somnolent  thereafter.  This  somno- 
lence increased  in  the  following  days  and  Tetradine  was  discontinued. 
Neurological  examination  normal.  Seven  days  after  the  reaction  the 
patient  became  comatose  with  circulatory  collapse;  died  that  day. 
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Autopsy  revealed  bronchopneumonia,  generalized  pulmonary  edema; 
otherwise  all  organs  were  normal,  including  heart.  In  the  brain, 
markedly  flattened  convolutions;  also  a rather  thick  meningeal  cover- 
ing, whitish  and  difficult  to  remove.  Frontal  convolutions  were 
slightly  atrophied.  Death  was  due  to  these  2 hemorrhages,  one  in 
the  occipital  lobe,  the  other  in  the  convolutions  of  the  corpus  cal- 
losum. 

(CAAAL  - 5574) 


179  Gallant,  D.M.,  Bishop,  M.P.,  Camp,  E.,  and  Tisdale,  C. 

A SIX-MONTH  CONTROLLED  EVALUATION  OF  METRONIDAZOLE  (FLAGYL)  IN 
CHRONIC  ALCOHOLIC  PATIENTS. 

Current  Therapeutic  Research,  10(2):  82-87,  1968. 

E - res.  - clin.  stud.  - stats.  - tables  - total  treatm.  - psyther.  - 
female  - male  - in-pat.  - out-pat.  - drug  dos.  - abst.  - soc. 
adj . - kid.  test  - oth.  lab.  test  - metro.  - sid. -effects 
disc.  B-3857. 

A description  of  a long-term,  double-blind,  controlled  study  of  the 
efficacy  of  metronidazole,  as  compared  with  that  of  chlordiazepoxide , 
in  the  treatment  of  78  chronic  alcoholics  is  presented.  Patients 
were  divided  into  2 groups  of  39  each,  matched  as  closely  as 
possible  according  to  variables  of  age,  sex,  education  and  race. 

All  patients  were  hospitalized  for  the  first  4 weeks;  baseline 
evaluations  were  performed  over  the  first  10  days;  and  2 weeks 
prior  to  discharge  to  an  outpatient  clinic,  each  group  began 
receiving  either  125  mg.  metronidazole  q.i.d.,  or  10  mg.  chlor- 
diazepoxide q.i.d.  The  effects  of  each  drug  on  the  degree  of 
abstinence  and  changes  in  psychiatric  status  were  evaluated  after 
3 and  6 months  with  the  use  of  the  Alcoholic  Abstinence  Scale, 
the  Overall  and  Gorham  Brief  Psychiatric  Rating  Scale  (BPRS) , 
a side-effects  check  list,  and  the  Psychiatric  Evaluation  Profile 
(PEP) , which  was  available  only  to  the  last  34  patients  admitted. 
Laboratory  tests  of  CBC,  urinalysis  and  SGPT  were  performed 
monthly.  The  degree  of  abstinence  and  social  adjustment  for 
both  drug  groups  at  3 and  6-month  follow-up  are  tabulated  and  do 
not  indicate  any  significant  differences.  Findings  of  the  BPRS 
are  outlined,  but  are  not  conclusive  due  to  the  small  number  of 
patients  available  at  follow-up  No  significant  side-effects 
of  either  drug  were  noted.  The  results  of  this  study  indicate 
that  metronidazole,  in  dosages  of  500  mg.  daily,  does  not  "offer 
additional  significant  advantages  over  conventional  therapy  in 
the  treatment  of  the  average  chronic  alcoholic  patient",  as  had 
been  previously  reported. 


180  Garber,  R.S.,  and  Bennett,  R.E. 
UNUSUAL  REACTIONS  WITH  ANTABUSE. 
Journal  of  the  Medical  Society  of 


REPORT  OF  THREE  CASES. 

New  Jersey,  47(4):  168-169, 


1950. 
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E - gen.  pap.  - case  disc.  - male  - out-pat.  - ale.  dos . - drug 
dos.  - effects  react,  disc.  - blood  press,  chan.  - dizz.  - dysp.  - 
flush.  - headache  - inject,  conjunc.  - nausea  - palpit.  - pulse 
chan.  - vomit.  - sched.  admin,  disc.  - ECG  - EEG  - kid.  test  - 
liv.  test  - oth.  lab.  test  - disulf.  A-2774. 

The  usual  method  of  Antabuse  treatment  (e.g.,  pre-treatment  physical 
examination,  adjustment  of  drug  dosage  to  maintenance  level,  alcohol 
test  reactions)  and  the  effects  of  the  Antabuse -alcohol  reaction  are 
briefly  described.  Three  cases  of  male  alcoholics  taking  disulf iram 
who  unknowingly  ingested  small  amounts  of  alcohol  and  experienced 
reactions  are  reported.  The  agents  containing  alcohol  were  rubbing 
alcohol  used  in  massage  in  2 cases,  and  vinegar  which  had  fermented 
and  was  used  in  the  preparation  of  a meal  in  the  other  case. 


181  Gardner-Thorpe , C. , and  Benjamin,  S. 

PERIPHERAL  NEUROPATHY  AFTER  DISULFIRAM  ADMINISTRATION. 

Journal  of  Neurology,  Neurosurgery,  and  Psychiatry,  34:  253- 

259'  1971. 

E ~ gen.  pap.  — case  disc.  — rev.  — disulf.  — sid.— effects  disc.  — 
periph.  neuri.  B-3976. 

In  addition  to  a review  of  16  cases  of  peripheral  neuropathy  and 
6 of  optic  neuritis  reported  in  the  disulf iram  literature,  6 
more  case  studies  of  peripheral  neuropathy  are  presented.  The 
association  between  disulfiram  and  this  side-effect  is  discussed. 
Although  uncertainty  about  the  drug's  direct  toxic  effect  persists, 
it  is  likely  that  the  drug  affects  central  nervous  system  and 
peripheral  nerve  tissue,  interferes  with  enzyme  systems,  and  allows 
accumulation  of  toxic  metabolites. 


182  Garner,  H.H. 

PSYCHIATRY-OFFICE  PROBLEMS.  PART  VI:  TREATMENT  OF  ALCOHOLISM 
AND  DRUG  ADDICTION  IN  THE  OFFICE. 

American  Practitioner  and  Digest  of  Treatment,  12(1):  21-25,  1961. 

E - gen.  pap.  - gen.  disc.  - theo.  alcm.  - theo.  treatm.  - ale. 
dos.  - drug  dos.  - effects  react,  disc.  - sched.  admin,  disc.  - 
disulf.  A-2403 . 

The  author  discusses  the  etiology  of  alcoholism  and  drug  addiction 
under  the  headings  of:  Characteristics  of  addiction  and  Theory  of 
basic  cause.  Treatment  of  these  medical  problems  is  usually  quite 
difficult  for  the  family  doctor.  To  help,  the  author  provides 
information  on  aversion  therapy,  Antabuse  therapy,  and  psycho- 
therapy. A procedure  for  the  use  of  disulfiram  is  provided.  Either 
2 gm.  can  be  given  the  first  day  followed  by  0.5  gm.  each  day  until 
the  patient  is  given  15  cc.  of  his  favorite  alcoholic  beveraqe  on  the 
fifth  day,  or  0.5  gm.  of  disulfiram  can  be  given  "each  night  for  2 
weeks  before  given  the  test  dose  of  alcohol."  The  symptoms  of  the 
Antabuse-alcohol  reaction  are  listed.  The  maintenance  dose  of 
disulfiram  is  0.25  gm.  The  author  supports  a confrontation  tech- 
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nique  to  be  used  by  physicians  in  treating  alcoholics  and  drug 
addicts.  In  describing  this  technique,  it  is  pointed  out  that 
"this  technique  may  be  used  to  fortify  a patient  - physician  re- 
lationship which  is  in  between  an  activity  — passivity  and  a guid- 
ance - cooperation  model". 


183  Gayral,  L. , Barres,  P.,  Pontier-Huc,  and  Clare 

LE  TRAITEMENT  DE  L'ALCOOLISME  PAR  LE  TETRA-ETHYL-THIURAME -DISULFIDE 
(T.T.D.)  ET  LA  REHABILITATION  PROFESS IONELLE  DES  ALCOOLIOUES. 
(Treatment  of  alcoholism  with  tetraethylthiuram  disulfide  (T.T.D.) 
and  the  occupational  rehabilitation  of  alcoholics.) 

Toulouse  Medical,  53(6):  491-504,  1952. 

F - gen.  pap.  - gen.  disc.  - total  treatm.  - progn.  fact.  - in-pat  - 
drug  dos.  - sched.  admin,  disc.  - abst.  - 65%  - disulf.  - per. 
maint.  treatm.  A-2614. 

The  treatment  of  alcoholic  patients  at  the  Clinique  Neurologique  de 
la  Faculte  de  Medecine  in  Toulouse  begins  with  the  administration 
of  glucose,  liver  extract  and  methionine  to  the  hospitalized 
patient,  who  regains  his  health  after  5-30  days.  Disulfiram  is 
then  administered  for  6-7  days,  after  which  the  dose  is  reduced  to 
0.25  gm.  daily  and  the  patient  is  asked  to  take  controlled  amounts 
of  his  favorite  alcoholic  beverage  for  the  next  15-20  days. 

Disulfiram  is  continued  for  at  least  6 months  after  discharge 
from  the  hospital.  The  social  and  psychiatric  treatment  of  the 
patient  is  now  of  importance;  regular  contact  with  the  patient 
must  be  maintained.  Of  the  20  patients  who  have  been  under  obser- 
vation for  over  14  months,  13  are  considered  as  successful  and  3 
as  partially  successful.  The  attitude  of  the  patient  to  disulfiram 
and  his  willingness  to  cooperate  are  of  decisive  importance. 
Unsuccessful  treatment  is  usually  due  to  deep-seated  disturbances 
or  to  insufficient  duration  of  treatment.  Total  abstinence  is  the 
only  possible  goal. 

(CAAAL  - 6213) 


184  Gehrmann,  G.H.,  Norris,  J.L.,  Davis,  C.N.,  Dean,  Bell,  G. , and 
Breiger,  H. 

ALCOHOLISM  IN  INDUSTRY c -SYMPOSIUM:  THIRTY-FOURTH  ANNUAL  MEETING, 
AMERICAN  ASSOCIATION  OF  INDUSTRIAL  PHYSICIANS  AND  SURGEONS,  DETROIT 
APRIL  6,  1949- 

Industrial  Medicine,  18:  315-325,  I949 

E - gen.  pap.  - gen.  disc.  - theo.  treatm.  - psyther.  - in-pat.  - 
out-pat.  - contraind.  disc.  - ale.  dos.  - drug  dos.  - effects  react, 
disc.  - blood  press,  chan.  - dysp.  - flush.  - sched.  admin,  disc.  - 
soc.  adj.  - counteract,  med.  - mech.  disc.  - blood  press,  test  - 
disulf.  - per.  maint.  treatm.  A-2669 

Treatment  of  alcoholism  is  discussed  under  4 major  headings  by 
representative  speakers:  1)  the  role  of  the  industrial  physician, 

2)  the  role  of  the  psychiatrist,  3)  the  help  offered  by  Alcoholics 
Anonymous,  and  4)  Antabuse.  Several  aspects  of  Antabuse  treatment 


91. 


184 


Citations 


are  discussed  in  general  fashion.  Antabuse  inhibits  the  metabolism 
of  alcohol  and  acetaldehyde  accumulates  in  the  blood.  Careful 
selection  of  patients  must  be  made,  including  detoxification  and 
physical  tests  for  contraindications.  Patients  must  be  fully 
aware  of  the  consequences  of  Antabuse.  Decreasing  drug  dosages 
(1.5-0. 5 gm.)  are  administered  in  the  first  week,  followed  by 
medically  supervised  alcohol  tests.  Reactions  with  typical  symptoms 
occur.  Antabuse  is  a valuable  adjunct  to  psychotherapeutic  and 
sociotherapeutic  treatment  of  alcoholism,  but  dangers  must  be 
recognized  and  extreme  caution  exercised  in  its  use. 


185  Gelbman,  F. , and  Epstein,  N.B. 

INITIAL  CLINICAL  EXPERIENCE  WITH  ANTABUSE. 

Canadian  Medical  Association  Journal,  60:  549-552,  1949. 

E - res.  - clin.  stud0  - total  treatm.  - female  - male  - out-pat.  - 
diab.  mell  - ale.  dos.  - drug  dos . - effects  react,  disc.  - 
blood  press,  chan.  - dizz.  - dysp.  - flush,,  - headache  - inject, 
conjunc.  - nausea  - respu  chan.  - sens.  warm.  - sweat.  - tachycard.- 
vomit.  - sched.  admin,  disc.  - disulf.  - sid. -effects  disc.  A-2486 

A clinical  treatment  procedure  and  early  results  in  55  alcoholics 
treated  with  Antabuse  is  described.  The  chosen  candidates  had 
to  meet  several  selection  criteria  before  being  admitted  to  the 
program  and  were  all  accompanied  to  the  appointments  by  a relative 
or  friend.  The  patients  participated  in  an  experience  session, 
to  ensure  that  they  would  fully  understand  the  extent  of  their 
reaction  to  alcohol  while  participating  in  an  Antabuse  treatment 
program.  The  experience  session  was  conducted  under  controlled 
conditions  and  both  the  subjective  and  the  objective  reactions 
of  the  patients  are  enumerated.  The  patients  were  all  required 
to  return  in  two  week  intervals  to  receive  more  Antabuse  and  in 
this  way  their  progress  was  monitored  regularly.  Of  the  original 
55  patients,  45  had  not  reverted  to  their  excessive  drinking 
habits  in  the  early  stages  of  the  study.  Only  one  serious 
complication  from  the  treatment  was  observed,  which  led  the  authors 
to  conclude  that  Antabuse  may  be  contraindicated  in  diabetics. 

In  addition,  the  report  provides  a tentative  classification 
of  the  emotional  adjustments  made  by  alccholi cs  to  their  treat- 
ment with  Antabuse. 


186  Glatt , M.M. 

DISULFIRAM  AND  CITRATED  CALCIUM  CARBIMIDE  IN  THE  TREATMENT  OF 
ALCOHOLISM. 

Journal  of  Mental  Science,  105(439):  476-481,  1959. 

E - gen.  pap.  - clin.  stud.  - gen.  disc.  - stats.  - tables  - 
total  treatm.  - psyther.  - female  - male  - in-pat.  - ale.  dos.  - 
drug  dos.  - effects  react,  disc.  - blood  press,  chan.  - dizz.  - 
dysp.  - flush.  - headache  - inject,  conjunc.  - nausea  - palpit.  - 
pulse  chan.  - resp.  chan.  - tachycard.  - vomit.  - exp.  tech.  disc.  - 
psychol.  effects  disc.  - sched.  admin,  disc.  - pharm.  asp.  disc.  - 
ECG  - kid.  test  - liv.  test  - oth.  lab.  test  - C.C.C.  - disulf.  - 
sid. -effects  disc.  - fatig.  - gastro.  compl.  - impot.  A-2425. 
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Experiences  with  the  administration  of  disulfiram  (tetraethyl- 
thiuram disulfide)  and  citrated  calcium  carbimide  (Temposil)  to 
alcoholics  at  the  Warlingham  Park  Hospital  are  described.  Patients 
received  1 gm.  of  disulfiram  on  the  first  night,  .5  gm.  on  each 
of  the  following  nights,  followed  by  a disulf iram-alcohol  test. 
Figures  on  the  incidence  of  side-effects  (daytime  fatigue,  morning 
sleepiness,  headache,  reduced  vitality,  bad  taste  or  breath  odour, 
dizziness,  shortness  of  breath,  and  gastro-intestinal  disorders) 
occurring  among  69  of  the  250  patients  seen  over  5 years  are 
presented.  Close  observation  of  69  disulf iram-alcohol  tests 
revealed  a variety  in  the  severity  of  the  reaction,  with  only  1 
case  of  a fairly  severe  circulatory  collapse.  Tables  outline  the 
severity  of  the  most  frequently  occurring  symptoms  among  the  44 
males  and  25  females  undergoing  the  disulf iram-alcohol  test; 
the  differences  in  strength  of  the  reaction  among  the  54  patients 
given  spirits  and  the  13  patients  given  beer;  and  the  severity  of 
the  disulf iram-alcohol  reaction  with  respect  to  the  preceding  disul- 
firam "build-up".  The  author  summarizes  the  studies  already 
conducted  on  the  use  of  citrated  calcium  carbimide,  which  has  the 
same  sensitizing  effect  to  alcohol  as  disulfiram,  without  the 
undesirable  side-effects  or  severe  reaction  to  the  ingestion 
of  alcohol.  Among  the  41  patients  studied  receiving  Temposil 
without  an  alcohol  test,  there  were  mild  and  transient  complaints 
of  itchiness  of  palms  and  feet,  skin  irritations  and  rashes, 
gastric  upset,  reduced  vitality,  with  no  abnormal  indications  from 
blood  and  urine  tests,  liver  function  tests,  and  electrocardiograms. 
Patients  undergoing  the  Temposil-alcohol  test  either  received  the 
drug  for  several  days  before  the  test,  or  only  on  the  test  day; 

50  or  100  mg.  were  administered  on  an  empty  stomach  followed  1 hour 
later  by  not  more  than  the  equivalent  of  2 oz.  of  70  proof  whiskey. 
Symptoms  of  the  reaction  usually  occurred  within  5 minutes  and 
included  increased  pulse  and  respiratory  rates,  generalized 
flushing  of  the  face  with  conjunctival  injection,  tremors  of  the 
hands,  pain  in  the  chest,  headache  and  nausea.  The  amount  of 
Temposil  administration  prior  to  the  test  did  not  seem  to  affect 
the  severity  of  the  reaction.  Transient  moderate  leucocytosis 
occurred  in  a number  of  patients,  but  subsided  within  24-48  hours. 
The  author  also  mentions  the  effects  both  drugs  have  on  alcohol 
metabolism,  the  disadvantage  of  the  milder  Temposil-alcohol  ~ 
reaction  (it  allows  for  reactivation  of  the  alcoholic's  craving), 
and  the  considerations  to  be  made  in  chosing  either  Temposil  or 
disulfiram  for  use  in  alcoholism  treatment.  Both  drugs  are  useful 
only  if  they  form  part  of  an  overall  treatment  program,  which 
includes  some  form  of  psychotherapy. 


187  Glatt,  M.M. 

DRUG  INTERACTIONS  IN  ALCOHOLISM  TREATMENT. 

Lancet,  1:  627-628,  1969 

E - lett.  - gen.  disc.  - total  treatm.  - mech.  disc.  - C.C.C.  - 
disulf.  B-3920 

With  reference  to  W.A.G.  MacCallum  (B-3918) , and  G.B.  Burnett 
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and  H.W.  Reading  (B-3919)  , the  author  concludes  that  disulfiram 
(Antabuse)  and  citrated  calcium  carbimide  (Abstem)  are  valuable 
adjuncts  to  the  total  treatment  of  alcoholism.  Because  of 
unsatisfactory  results  noted  in  several  patients  undergoing 
disulf iram-alcohol  tests,  the  author  no  longer  employs  the  routine 
of  reaction  tests.  He  contends  that  the  2 abovementioned  drugs 
can  be  used  sensibly  and  effectively  by  properly  informed, 
sufficiently  motivated  patients.  The  author  re-confirms  the 
theory  that  acetaldehyde  accumulation  is  the  cause  of  the  disul- 
firam-alcohol  reaction.  He  argues  that  the  risks  involved  in 
the  use  of  drug  medication  of  this  kind  should  not  be  disregarded, 
but  must  be  weighed  against  the  deleterious  effects  of  alcoholism. 


188  Glatthaar,  G.W. 

DIE  OFFENE  UND  GESCHLOSSENE  BEHANDLUNG  ALKOHOLKRANKER . (Open 
and  closed  treatment  of  alcoholism.) 

Oef f entliche  Gesundheitswesen,  29:  463-472,  1967. 

G - gen.  pap.  - gen.  disc.  - total  treatm.  - psyther.  - in-pat.  - 
out-pat.  - contraind.  disc.  - ale.  dos.  - drug  dos.  - effects  react, 
disc.  - counteract,  med.  - disulf.  B-4100. 

The  author  describes  ambulant  Antabuse  treatment  as  part  of  an 
open  treatment  scheme.  A general  description  of  the  Antabuse- 
alcohol  reaction  is  given,  as  well  as  contraindications  and 
counteracting  medicants.  The  dangers  and  unpromising  prospects, 
especially  without  simultaneous  psychotherapeutic  measures, 
are  emphasized. 


189  Glud,  E. 

THE  TREATMENT  OF  ALCOHOLIC  PATIENTS  IN  DENMARK  WITH  "ANTABUSE"; 

WITH  SUGGESTIONS  FOR  ITS  TRIAL  IN  THE  UNITED  STATES. 

Quarterly  Journal  of  Studies  on  Alcohol,  10:  185-197,  1949. 

E - gen.  pap.  - gen.  disc.  - total  treatm.  - contraind.  disc.  - 
cardiov.  dis.  - diab.  mell.  - epile.  - ale.  dos.  - drug  dos.  - 
effects  react,  disc.  - sched.  admin,  disc.  - blood-acet.  - 
blood  press,  test  - ECG  - kid.  test  - liv.  test  - puls,  test  - 
oth.  lab.  test  - sid. -effects  disc.  - fatig.  - gastro.  compl.  - 
impot.  A-2539. 

Drawing  upon  clinical  studies  conducted  in  Denmark,  the  author 
outlines  a fairly  detailed  treatment  programme  for  alcoholics. 

This  programme  involves  the  administration  of  Antabuse,  plus  the 
provision  of  psychotherapeutic  care.  Since  drinking  patterns 
are  somewhat  different  in  the  United  States  and  Canada,  the  author 
also  provides  a revised  approach  for  North  American  use.  Extensive 
instructions  regarding  the  administration  of  Antabuse  are  out- 
lined, including  a dosage  schedule.  In  addition,  several  labora- 
tory tests  are  suggested  to  protect  the  patient  who  might  suffer 
serious  complications  from  the  Antabuse  treatment.  Specific 
circumstances,  such  as  the  presence  of  coronary  disease  or 
epilepsy  in  the  patient,  may  contraindicate  the  use  of  Antabuse. 
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These  potential  problems  are  reported,  as  are  the  possible  side- 
effects  which  may  be  experienced  by  patients  undergoing  Antabuse 
therapy.  The  author  concludes  that  Antabuse  is  a reasonably 
safe  adjunct  in  the  treatment  of  alcoholism,  providing  that  it 
is  administered  with  care. 


190  Goblet,  R. 

ERFAHRUNGEN  MIT  DER  ANTABUSBEHANDLUNG  CHRONISCHER  ALKOHOLIKER. 
(Experience  with  the  Antabus  treatment  of  chronic  alcoholics.) 
Deutsche  Medizinische  Wochenschrift , 75:  831-833,  1950 

G - gen.  pap.  - gen.  disc.  - out-pat.  - self.  ref.  - contraind. 
disc.  - ale.  dos . - drug  dos . - effects  react,  disc.  - death  - 
sched.  admin,  disc.  - sobr.  - 83%  - disulf.  A-2547 

First  to  synthesize  disulfiram  was  Grodsky  in  1881.  Effect  of 
alcohol  and  disulfiram  described;  according  to  Scandinavians  acetal- 
dehyde is  responsible  for  these  symptoms.  Such  a new  drug  must  be 
used  with  caution.  Squires  in  the  Union  Signal  is  cited  as  author- 
ity on  several  cases  of  death  due  to  non-medical  administrations  of 
disulfiram.  Medical  examination  and  supervision  of  alcohol  test 
necessary.  Municipal  Neurological  Clinic  in  Bremen  has  used  disul- 
firam for  3 months.  Eighteen  patients  treated.  Contraindications: 
heart,  liver  or  kidney  insufficiency;  diabetes.  As  preparation  for 
disulfiram,  high  doses  of  vitamins  C and  B should  be  given.  Start 
disulfiram  with  2 gm.  daily,  reducing  to  1 gm.  After  2 days  with- 
out medication,  give  alcohol  test,  usually  to  2-3  patients  together: 
40  cc.  of  40%  liquor.  Goal  of  test  is  to  establish  maintenance  dose 
for  each  patient,  since  vasomotor  reactions  found  to  be  most  vari- 
able. Subjective  symptoms  were  sufficiently  disagreeable  in  16 
patients  so  that  they  refused  to  take  another  test;  only  2 patients 
reported  that  they  tried  to  drink  some  beer  in  spite  of  taking 
disulfiram;  reaction  set  in  after  second  glass  and  they  stopped. 

Ten  patients  were  sent  in  by  health  police.  These  patients  were 
sent  home  after  alcohol  test;  they  were  to  reappear  twice  a week 
to  take  3 tablets  (0.5  gm.  per  tablet);  police  were  to  keep  track; 
if  patient  failed  to  appear  twice  in  a row,  relapse  was  assumed 
and  patient  was  hospitalized  again.  Voluntary  patients  were  told 
that  disulfiram  was  only  a crutch  in  start  of  their  fight  against 
inebriety.  Regular  intake  of  disulfiram  insures  sobriety;  this  is 
of  particular  value  in  such  people  as  innkeepers:  they  can  refuse 
a drink.  Another  advantage  is  to  the  habitual  drinker  who  has  al- 
ready sunk  low  and  is  in  debt:  he  does  not  have  to  be  hospitalized 
and  incur  further  debts.  While  he  is  being  treated  as  an  ambula- 
tory patient,  he  is  helped  to  find  a job.  Of  8 voluntary  patients, 

3 have  stopped  taking  disulfiram  and  have  relapsed.  The  10  police 
cases  and  the  other  5 voluntary  ones  have  been  abstinent  for  3 
months.  No  conditioning  is  created;  only  fear  of  the  symptoms  as 
experienced  in  the  test  situation.  Therefore  no  permanency  in 
the  cure  unless  other  measures  are  taken.  Combination  with  con- 
ditioned-reflex treatment  with  apomorphine  or  emetine  seems  advis- 
able; not  necessary  to  take  disulfiram  daily;  proper  dose  may  be 
adjusted  for  weekly  or  semi -weekly  intake.  Necessity  of  psycho- 
therapy; therefore  patients  are  urged  to  join  International  Order 
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of  Good  Templars.  Family  must  help  and  support  physician's  efforts 
Disulfiram  seems  to  afford  the  means  of  helping  patients  with  in- 
sight toward  permanent  sobriety.  It  is  also  of  help  to  habitual 
inebriates  who  have  to  undergo  involuntary  treatment;  police  can 
supervise  pill-taking,  and  they  can  continue  working  and  supporting 
their  families. 

(CAAAL  - 5518) 


191  Goldstein,  K. , and  Kidder,  R.S. 

MODERN  MANAGEMENT  OF  ALCOHOLISM. 

New  York  State  Journal  of  Medicine,  51:  2347-2352,  1951. 

E - gen.  pap.  - case  disc.  - clin.  stud.  - gen.  disc.  - graphs  - 
total  treatm.  - psyther.  - female  - male  - in-pat.  - out-pat.  - 
contraind.  pres.  - contraind.  disc.  - cardiov.  dis.  - epile.  - 
renal  dis.  - drug  dos.  - effects  react,  disc.  - sched.  admin, 
disc.  - sobr.  - 44%  - blood-acet.  - counteract,  med.  - oxy.  - 
ECG  - EEG  - liv.  test  - oth.  lab.  test  - disulf.  - sid. -effects 
disc.  - fatig.  - gastro.  compl.  - impot.  A-2509. 

The  author  describes  the  experience  of  the  University  of  Buffalo 
Chronic  Disease  Research  Institute  in  the  treatment  of  alcoholism, 
particularly  admission  procedures,  statistical  survey  of  cases, 
referral  sources,  length  of  stay  with  the  clinic,  medical 
therapeutic  measures  (including  treatment  of  liver  disease  and 
Antabuse) , and  endocrine  investigation  and  treatment.  Graphs 
illustrate  these  factors.  Twenty-five  patients  received  Antabuse 
in  dosages  of  2 gm. , 1.5  gm. , 1 gm. , and  0.5  gm.  on  the  first, 
second,  third,  and  subsequent  days.  The  following  mild  and 
transitory  side-effects  occurred:  drowsiness  and  fatique, 
strange  taste  in  the  mouth,  gastrointestinal  disturbances 
(probable  hysterical  origin) , sexual  impotence  (probable  psycho- 
dynamic origin) , menorrhagia,  rash  and  leukopenia.  An  almost 
fatal  Antabuse-alcohol  reaction  in  a patient  with  a history  of 
coronary  artery  disease  was  countered  by  adrenaline  and  oxygen. 

Of  the  25  Antabuse  patients,  11  found  the  drug  helpful  in 
maintaining  sobriety.  Three  detailed  case  reports  are  given. 

The  following  Antabuse  program  is  recommended:  1)  hospitalization 
with  complete  physical  examination;  cardiovascular  disease, 
renal  disease,  or  epilepsy  contraindicate  treatment,  2)  psychiatric 
evaluation;  psychosis  and  severe  neurosis  contraindicate  treatment, 

3)  Antabuse-alcohol  test  reaction;  severe  reaction  can  be  alleviated 
with  adrenaline  and  oxygen;  blood-acetaldehyde  determinations 
hourly  for  6 hours,  4)  daily  maintenance  dosage  of  0.5  gm.  plus 
psychotherapy,  upon  discharge,  5)  various  laboratory  tests,  e.g., 
urinalysis  every  2 weeks,  bromsulphalein  every  4 months.  The 
author  states  that  Antabuse  is  a valuable  adjunct  in  selected 
cases,  and  recommends  that  treatment  include  education  and 
referral  to  A. A.,  correction  of  physical  abnormalities,  and 
psychotherapy . 
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192  Gonzalez  Estavillo,  I. 

TRATAMIENTO  DEL  ALCOHOLISMO  CON  ANTABUSE.  (Treatment  of 
alcoholism  with  Antabuse.) 

Archivos  Mexicanos  de  Neurologia  y Psiquiatria,  1(2):  36-39,  1951 

Sp  - res.  - clin.  stud.  - in-pat.  - 29%  - disulf.  A-2556 

Thirty-four  selected  alcoholics  were  treated  with  disulfiram. 
Results:  failure,  50%;  partial  success,  21%;  success,  29%.  It 

is  concluded  that  disulfiram  is  a valuable  aid  in  the  treatment 
of  alcoholism,  that  the  treatment  should  be  administered  only  to 
selected  patients  and  in  a hospital  environment  surrounded  by  the 
greatest  precautions.  Moderate  doses  of  disulfiram  and  alcohol 
in  tests  are  recommended.  Success  of  the  treatment  depends  on 
the  cooperation  of  the  family  and  of  the  patient. 

(CAAAL  - 6541) 


193  Goodwin,  D.W. 

METRONIDAZOLE  IN  THE  TREATMENT  OF  ALCOHOLISM:  A NEGATIVE  REPORT. 
American  Journal  of  Psychiatry,  123:  1276-1278,  1967 

E - res.  - clin.  stud,  placebo  - progn.  fact.  - male  - out-pat.  - 
drug  dos.  - effects  react,  disc.  - exp.  tech.  disc.  - sched. 
admin,  disc.  - abst.  - metro.  - sid. -effects  disc.  B-3893 

A preliminary  clinical  study  of  12  male  alcoholics  was  undertaken 
to  test  the  validity  of  Taylor's  report  that  metronidazole  pro- 
duces a disulf iram-like  reaction  to  alcohol  and  reduces  the 
alcoholic's  craving  for  drinko  Patients  were  carefully  selected 
according  to  "good  prognosis"  criteria  (age,  physical  health,  job 
and/or  marriage  stability,  high  motivation,  etc.).  Metronidazole 
dosage  was  250  mg.  3 times  daily  for  2 weeks,  reduced  to  250  mg. 
twice  daily  thereafter.  Three  patients  were  switched  from  drug  to 
placebo  during  treatment.  Of  the  12  patients,  8 discontinued 
the  drug  and  resumed  drinking,  2 discontinued  the  drug  due  to 
apparent  side-effects,  and  2 remained  sober  on  placebo.  Reaction 
to  alcohol  was  insignificant,  and  persisted  in  1 patient  on  placebo. 
The  author  concludes  that  these  results  do  not  warrant  further 
investigation  into  the  use  of  metronidazole  in  the  treatment  of 
alcoholism. 


194  Goodwin,  D.W. 

THE  USE  OF  DISULFIRAM  IMPLANTATION  IN  ALCOHOLISM. 

British  Journal  of  Psychiatry,  123:  613-614,  1973 

E “ lett.  - case  disc.  - clin.  stud.  - effects  react,  disc.  - 
mech.  disc.  - disulf.  implant.  B-4068 

The  author  comments  on  the  experience  of  Malcolm  and  Madden  with 
disulfiram  implantation  in  the  treatment  of  70  alcoholics  (B-3851) , 
and  maintains  that  "disulfiram  is  absorbed  in  negligible  amounts 
after  implantation".  Only  2 of  the  patients  who  drank  after 
implantation  were  deterred  by  disulf iram-alcohol  reactions, 
and  returned  to  abstinence;  it  was  possible  that  their  reactions 
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were  psychologically  rather  than  chemically  induced.  Further- 
more, it  was  observed  in  1 patient,  who  experienced  extrusion  of 
4 of  the  10  tablets  implanted,  that  only  1/3  gm.  of  disulfiram 
was  absorbed  over  a 6-week  period. 


195  Gordis,  E.,  and  Peterson,  K. 

DISULFIRAM  THERAPY  IN  ALCOHOLISM:  PATIENT  COMPLIANCE  STUDIED 
WITH  A URINE -DETECTION  PROCEDURE. 

Alcoholism:  Clinical  and  Experimental  Research,  1(3):  213- 

2i6,  . l97; 

E - gen.  pap.  - clin.  stud.  - oth.  lab.  test  - disulf.  C-003. 

The  materials  and  methods  of  a urine  test  devised  to  verify  disul- 
firam use  are  described.  Compliance  with  disulfiram  therapy 
was  tested  in  95  abstinent  out-patient  alcoholics.  It  was 
discovered  that  20%  were  not  using  the  drug,  though  they  had 
reported  continued  usage.  The  design  of  studies,  including  factors 
such  as  placebo  controls  and  double-blind  procedures,  in  the  area 
of  disulfiram  therapy  is  difficult.  Conclusions  as  to  the  efficacy 
of  disulfiram  should  not  be  based  on  patients'  self-reports. 
Validation  of  disulfiram  use  by  chemical  means  is  indicated. 


196  Gottesfeld,  B.H.,  Lasser,  L.M. , Conway,  E.J.,  and  Mann,  N.M. 
PSYCHIATRIC  IMPLICATIONS  OF  THE  TREATMENT  OF  ALCOHOLISM  WITH 
TETRAETHYLTHIURAM  DISULFIDE.  A PRELIMINARY  REPORT. 

Quarterly  Journal  of  Studies  on  Alcohol,  12:  184-205,  1951. 

E - res.  - case  disc.  - clin.  stud.  - theo.  alcm.  - theo.  treatm.  - 
progn.  fact.  - drug  dos.  - psychol.  effects  disc.  - disulf.  - 
sid. -effects  disc.  - gastro.  compl.  - impot.  - psychoses  A-2543 


This  article  discusses  the  psychology  of  alcoholism  and  evaluates 
the  psychiatric  implications  of  tetraethylthiuram  disulfide  (TETD) 
treatment  based  on  the  experience  of  42  patients.  Eight  cases 
in  which  psychotic  episodes  occurred  are  described  in  detail. 
Certain  patterns  characterized  these  cases:  1)  the  schizophrenic 
reaction  pattern,  2)  the  acute  anxiety-panic  episode  with 
depression,  and  3)  the  pseudotoxic  psychosis.  Psychiatric  in- 
dications and  contraindications  for  TETD  treatment  are  discussed. 
Ability  to  sustain  interpersonal  and  psychotherapeutic  relation- 
ships, to  accept  transference  of  dependency  from  alcohol  to  therapy 
and  to  recognize  the  need  for  sobriety  are  all  positive  factors 
denoting  candidates'  suitability.  Paranoid  and  schizoid  trends, 
patterns  of  poor  interpersonal  relationships,  and  the  absence 
of  the  "surrender"  motif  should  be  regarded  as  negative  prognostic 
factors  relating  to  potential  success  of  TETD  treatment.  In  the 
course  of  treatment,  psychological  symptoms  were  reported,  mainly 
gastrointestinal  complaints,  drowsiness,  disorganization,  and 
impotence,  all  of  which  caused  anxiety.  The  authors  conclude 
that  further  studies  shoud  be  conducted  correlating  the  physio- 
logical and  psychological  reactions  in  various  stages  of  TETD 
treatment  and  follow-up. 


98. 


Disulfiram  Treatment 


Graveleau,  J. 


197  Gottwald,  W. 

ARZNEIMITTEL-NEBENWIRKUNGEN  BIE  TUBERKULOSEKRANKEN ; UNVERTRA- 
GLICHKEITSERSCHEINUNGEN  BE I ISONIAZID  UND  HYDANTOINEN  ODER 
DISULFIRAM.  (Side  effects  of  drugs  in  tubercular  patients; 
manifestations  of  intolerance  due  to  isoniazid  and  hydantoins 
or  disulfiram.) 

Medizinische  Monatsschrif t , 24:  111-115,  1970. 

G - gen.  pap.  - gen.  disc.  - pharm.  asp.  disc.  - disulf.  B-2379. 

Allergic  reactions  caused  by  the  simultaneous  use  of  isoniazid  or 
hydantoins  and  disulfiram  are  reviewed.  They  are  relatively  fre- 
quent in  patients  with  tuberculosis,  epilepsy  and  alcoholism 
because  of  the  drugs'  action  on  hematopoiesis  and,  in  the  case  of 
sulfur-containing  hydantoin,  as  liver  poison.  In  tubercular 
patients  with  alcoholism,  combined  disulfiram  and  hydantoin  or 
isoniazid  treatment  is  particularly  dangerous. 

(CAAAL  - 14862) 


198  Grage,  H. 

UBER  DIE  PROVOKATION  VON  PSYCHOSEN  BE I DER  MEDIKAMENTOSEN  BEHANDLUNG 
DES  CHRON.  ALKOHOLI SMUS  (ANTABUSPSYCHOSEN) . (The  production  of 
psychoses  during  drug  treatment  of  chronic  alcoholism;  Antabuse 
psychoses . ) 

Psychiatrie,  Neurologie  und  Medizinische  Psychologie,  4:  108- 
111,  1952. 

G - gen.  pap.  - case  disc.  - male  - contraind.  disc.  - ale.  dos.  - 
drug  dos.  - effects  react,  disc.  - psychot.  react.  - disulf.  - 
psychoses  A-2639. 

The  author  describes  2 intoxication  psychoses  in  11  cases  of  chronic 
alcoholism  treated  with  Antabuse.  It  is  certain  that  abstinence 
delirium  or  alcohol  psychosis  were  not  involved,  but  rather  sympto- 
matic psychoses  of  the  exogenous  reaction  type  of  Bonhoeffer.  In 
the  first  case,  a state  of  delirium  was  present;  in  the  second, 
a persecution  complex  with  unimpaired  consciousness  and  retention 
of  orientation.  Both  psychoses  were  precipitated  2 days  after 
the  alcohol  test.  Since  2 cases  occurred  in  a relatively  small 
group,  it  is  evident  that  medicinal  treatment  of  chronic  alcoholism 
by  the  laity  is  absolutely  contraindicated.  The  patient  must  be 
under  constant  medical  supervision  so  that  the  new  treatment  does 
not  become  discredited.  Discontinuation  of  the  drug  brings  the 
psychosis  to  an  end  in  a short  time. 


199  Graveleau,  J. 

LES  NEUROPATHIES  PERIPHERIQUES  DU  DISULFIRAME  (ANTABUSE) . 

(Peripheral  neuropathies  caused  by  disulfiram  (Antabuse).) 

Revue  Neurologique , 126(2):  149-153,  1972. 

F - gen.  pap.  - case  disc.  - rev.  - female  - drug  dos.  - pharm. 
asp.  disc.  - disulf.  - sid. -effects  disc.  - periph.  neuri . B-4033. 

Reported  cases  of  peripheral  neuropathies  resulting  from  disulfiram 
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treatment  are  reviewed,  and  a case  involving  a French  alcoholic 
who  drank  wine  and  aperitifs,  rather  than  whiskey,  is  reported  in 
detail.  Most  patients  affected  by  neuropathies  took  .50  gm.  of 
disulfiram  daily  for  several  months  to  a year.  There  is  no  cor- 
relation between  the  dosage  and  the  length  of  time  before  the  symp- 
toms appear.  Disulfiram-alcohol  reactions  are  sometimes  involved, 
but  are  most  often  preceded  by  paresthesia  of  the  lower  extremities, 
sometimes  by  confusion,  hallucinations  and  vomiting.  Neurological 
troubles  progress  rapidly.  The  reflexes  and  Achilles  tendon  are 
often  affected,  and  there  are  motor  difficulties  and  fatigue. 

Facial  paralysis,  sometimes  diplegic,  with  chewing  and  swallowing 
problems  can  occur.  There  are  some  cases  of  optic  neuritis.  Ameli- 
oration of  symptoms  follows  withdrawal  of  disulfiram,  usually 
within  several  months,  and  is  sometimes  not  complete.  Disulfiram 
is  soluble  in  greases,  rather  than  in  water,  perhaps  accounting  for 
its  persistance  in  the  organism  6-12  days  after  its  absorption,  and 
the  delayed  appearance  of  symptoms,  as  well  as  the  effect  on  the 
nervous  system.  The  use  of  disulfiram  is  still  recommended,  but 
with  prudence,  and  in  small  doses,  usually  not  above  125-200  mg. 


200  Greenbaum,  H. 

GROUP  PSYCHOTHERAPY  WITH  ALCOHOLICS  IN  CONJUNCTION  WITH  ANTABUSE 
TREATMENT. 

International  Journal  of  Group  Psychotherapy,  4:  30-41,  1954. 

E - gen„  pap.  - clin.  stud.  - gen.  disc.  - theo.  alcm.  - total 
treatm.  - psyther.  - out-pat.  - psychol.  effects  disc0  - 
disulf.  A-2512. 

The  etiology  of  alcoholism  is  discussed  and  the  following  functions 
of  its  specific  characteristic,  i.e.,  excessive  compulsive  drinking, 
are  described:  1)  representation  of  self-punishment  and  satisfac- 
tion of  instinctual  drives,  2)  provision  of  an  aggressive  weapon 
against  particular  environment  and  society  in  general,  3)  preserva- 
tion or  gain  of  self-esteem,  and  4)  satisfaction  of  narcissistic 
dependency  needs.  This  paper  contends  that  alcoholism,  like 
other  mental  diseases,  can  be  treated  by  means  of  psychotherapy. 

New  York's  Alcoholism  Treatment  Center's  program  of  psychotherapy 
in  conjunction  with  Antabuse  treatment  is  briefly  described.  The 
psychological  effects  of  Antabuse,  and,  in  more  detail,  the  group 
psychotherapeutic  technique,  are  discussed 0 Results  indicate 
that  this  combined  therapeutic  approach  is  potentially  effective. 
Further  research  is  recommended. 


201  Groslambert,  R.,  Chatelain,  R. , and  Chateau,  R. 

REACTION  ALCOOL-DISULFIRAM  MORTELLE  AU  COURS  D'UNE  CURE  DE  DEGOUT 
ALCOOLIQUE;  RAPPORT  D'UNE  OBSERVATION  ANATOMO-CLINIQUE . (Fatal 
alcohol -disulfiram  reaction  in  the  course  of  alcohol  aversion  treat- 
ment; an  anatomoclinical  case  report.) 

Journal  de  Medicine  de  Lyon,  50:  649-655,  1969. 

F - male  - effects  react,  disc.  - death  - disulf.  B-3935. 
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A 37-year  old  man  requested  detoxication  after  a 2-week  spree  at 
home.  The  treatment  included  disulfiram,  meprobamate,  nicotinamide 
and  adenine.  The  patient  collapsed  10  minutes  after  drinking  a glass 
of  red  wine.  An  intravenous  injection  of  25  mg.  of  hydrocortisone 
and  an  intramuscular  injection  of  Solucamphor  were  administered.  The 
second  collapse,  occurring  3.5  hours  later,  was  fatal.  Anatomical 
examination  revealed  acute  dilatation  of  the  ventricles  in  the  heart 
with  intense  congestion  of  a white  substance  in  the  capillaries. 
Similar  congestion  was  found  in  the  pancreas,  lungs,  liver,  kidneys 
and  renal  system.  The  disulfiram-alcohol  reaction  might  have  been 
responsible  for  the  heart  attack. 

(CAAAL  - 14619) 


202  Guarnaschelli,  J.J  , Zapanta,  E. , and  Pitts,  W. 

INTRACRANIAL  HEMORRHAGE  ASSOCIATED  WITH  THE  DISULFIRAM-ALCOHOL 
REACTION. 

Bulletin  of  the  Los  Angeles  Neurological  Societies,  37  (1)  : 

19-23,  1972. 

E - gen.  pap.  - case  disc.  - male  - ale.  dos.  - drug  dos.,  - effects 
react,  disc.  - death  - dysp.  - flush.  - headache  - nausea  - vomit.  - 
caus.  death  - mech.  disc.  - blood  press,  test  - puls,  test  - resp. 
test  - oth.  lab.  test  - disulf.  B-4058., 

A male  alcoholic  who  had  been  taking  0.25  gm.  of  disulfiram  daily 
for  2 months  experienced  a severe  reaction  after  ingestion  of  2 oz. 
of  vodka,  and  was  hospitalized.  Sixty-five  days  after  a right- 
sided craniotomy  was  performed,  the  patient  died,  without  having 
regained  consciousness 0 Autopsy  showed  that  the  cause  of  death 
was  "hemorrhagic  infarction  of  the  right  basal  ganglia".  A cerebral 
arteriogram  and  the  hemorrhagic  cerebral  infarction  are  depicted. 
Reference  is  made  to  instances  of  fatal  reactions  reported  in  the 
literature.  The  potential  adverse  effect  of  disulfiram' s mechanism 
of  action  on  the  central  nervous  system,  causing  hypertension  and 
hypotension,  should  be  considered  in  disulfiram  treatment  of 
patients  with  cerebro-vascular  disease. 


203  Guerra,  M. , and  Silva,  P. 

ALTERACOES  NEUROLOGICAS  DESENCADEADAS  DURANTE  O TRATAMENTO  DO 
ALCOOLISMO  PELO  BISSULFITO  DE  TETRA-ETIL-TIURANO.  (Neurological 
changes  during  the  treatment  of  alcoholism  with  tetraethylthiuram 
disulfide. ) 

Jornal  do  Medico,  19:  1221-1222,  1952.. 

P - gen.  pap.  - clin.  stud.  - gen.  disc.  - contraind.  disc.  - 
disulf.  - sid. -effects  disc.  - fatig.  A-2703. 

Among  approximately  100  alcoholics  under  treatment  with  disulfiram, 
about  10%  developed  prodromal  signs  of  acetaldehyde  poisoning: 
somnolence,  depression,  inablility  to  concentrate,  tremor  and 
muscular  fatigue.  Usually  symptoms  begin  to  appear  2 days  after 
an  alcohol  test  and  last  on  the  average  about  2 weeks.  The 
symptoms  vary  from  patient  to  patient.  It  is  advisable  to 
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discontinue  medication  in  some  patients;  in  others,  symptoms 
disappear  spontaneously.  A constant  clinical  and  laboratory 
control  of  the  patients  receiving  disulf iram  is  required. 
(CAAAL  - 6199) 


204  Guild,  J.,  and  Epstein,  N.B. 

PSYCHOSIS  DURING  THE  TREATMENT  OF  ALCOHOLISM  WITH  TETRAETHYLTHIURAM 
DISULFIDE. 

Quarterly  Journal  of  Studies  on  Alcohol,  12:  360-365,  1951. 

E - gen.  pap.  - case  disc.  - clin.  stud.  - drug  dos.  - disulf.  - 
sid. -effects  disc.  - fatig.  - psychoses  A-2705. 

Behavioural  changes  were  observed  in  4 patients  within  10  days 
of  commencing  TETD  therapy.  The  patients  were  part  of  a sample 
of  125  alcoholics  treated  with  TETD,  described  previously  by 
N.B.  Epstein  and  J.  Guild  (A-2422) . All  4 patients  presented 
similar  symptomatology:  somnolence,  complaints  of  marked  tiredness, 
sometimes  dizziness  and  headache,  forgetfulness,  loss  of  memory, 
mild  incoordination,  impaired  orientation  and  more  marked  confusion, 
ataxic  gait,  decreased  activity  sometimes  followed  by  marked 
retardation  resulting  in  a typical  hypomania  or  schizophrenic 
excitement.  Attention-getting  behaviour  during  periods  of  depression 
or  excitement,  and  paranoid  delusions  were  also  noted.  Case 
histories  of  2 of  the  patients  (both  males,  aged  34  and  37)  are 
detailed.  All  4 of  the  patients  recovered  from  these  psychotic 
reactions.  Since  intensive  preliminary  psychiatric  examinations 
had  not  been  performed  on  the  patients , the  authors  suggest  3 
types  of  mechanisms  which  possibly  caused  these  reactions: 
psychogenic  (preexisting  pathological  personality  patterns  emerge 
because  the  patient  is  not  able  to  escape  to  alcohol  in  dealing 
with  his  anxieties,  and  is  also  faced  with  the  dilemma  of  deciding 
to  stop  taking  the  drug  in  order  that  he  may  drink) ; release 
method  (the  "depressant  effect"  which  TETD  has  proven  to  have, 
affects  the  inhibiting  suppressive  forces  of  the  CNS,  thereby 
interfering  with  efforts  at  adjustment  and  releasing  preexisting 
pathological  personality  trends) , and  toxic  psychosis  in  the  true 
organic  sense. 


205  Hacquard,  M. , Beaudoin,  M.,  Debry,  G.,  and  Berger,  H. 

CONTRIBUTION  A L ' ETUDE  DES  RESULTATS  ELOIGNES  DES  CURES  DE 

DES INTOXICATION  ETHYLIQUE . (Contribution  to  the  study  of  the  long- 

range  results  of  alcohol  detoxication  treatment.) 

Revue  D' Hygiene  et  de  Medicine  Sociale,  8:  686-709,  1960. 

F - res.  - clin.  stud.  - tables  - in-pat.  - abst.  - 36%  - disulf.  - 
per.  maint.  treatm.  A-2634. 

The  proportion  of  male  alcoholic  admissions  out  of  all  admissions  to 
the  psychotherapy  clinic  in  Nancy  (France)  has  grown  from  17%  in 
1950  to  60%  in  1956.  Almost  87%  of  the  824  men  whose  demographic 
characteristics  were  known  were  between  30  and  59  years  old  and  70% 
were  married.  Two-thirds  were  manual  workers  and  15%  were  military 
personnel.  Almost  17%  were  admitted  more  than  once,  some  up  to  7 
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times.  Follow-up  studies  were  carried  out  in  100  cases,  of  whom  36 
were  found  to  be  abstinent  2-3  years  after  discharge.  Almost  all 
of  these  had  taken  disulfiram  for  at  least  3 months . Of  the  18 
patients  who  were  drinking  moderately,  2 had  been  treated  with 
Curethyl  and  the  rest  with  disulfiram.  All  46  of  the  unimproved 
patients  had  relapsed  within  6 months  of  discharge.  Of  the  total 
group  of  alcoholics  treated  at  the  clinic  50%  admitted  drinking  over 
3 liters  of  wine  daily  and  40%  over  2 liters  daily.  The  impression 
was  gained  that  the  beer  drinkers  (2%  of  total  admissions)  were  more 
difficult  to  treat  than  the  wine  drinkers.  Relapse  occurring  soon 
after  discharge  is  prognostically  bad  and  the  case  may  be  considered 
hopeless  after  4 relapses. 

(CAAAL  - 9773) 


206  Hald,  J. , Jacobsen,  E.,  and  Larsen,  V. 

HYPERSENSITIVITY  AGAINST  ALCOHOL. 

Acta  Physiologica  Scandinavica , (Suppl.  53):  30-31,  1948 

E - res  - gen.  disc.  - dysp.  - flush.  - nausea  - palpit.  - 
pulse  chan.  - resp.  chan.  - sens.  warm.  - mech.  disc.  - Copr. 
atram.  - disulf.  A-2757 

Similar  reactions  have  been  found  to  occur  between  alcohol  and 
tetraethylthiuram  disulfide  (Antabuse)  and  alcohol  and  Coprinus 
atramentarius  or  calcium  cyanide.  The  effects  of  reaction  are  as 
follows:  dyspnea,  flushing,  nausea,  palpitations,  pulse  and  respi- 

ration change,  and  sensation  of  warmth.  Experiments  demonstrate 
that  the  reaction  can  be  attributed  to  the  formation  of  acetaldehyde 
in  the  blood  (2-5  times  that  of  drug-free  subjects  given  the  same 
dosage  of  alcohol) . 


207  Hamel,  J. , Gerardin,  J.-R.,  Beis,  M. , and  Burner,  M. 

QUELQUES  ASPECTS  CLINIQUES  ET  THERAPEUTIQUES  DE  L ' ALCOOLI SME 
(4  ANS  DE  CURE  DE  DESINTOXICATION  EN  SERVICE  OUVERT  AU  CENTRE 
PSYCHOTHERAPIQUE  DE  NANCY) . (Some  clinical  and  therapeutic  aspects 
of  alcoholism  (4  years  of  detoxication  treatment  on  an  open  ward  at 
the  psychotherapeutic  center  in  Nancy) . ) 

Bulletin  Medical,  68(7):  173-176,  1954 

F - gen.  pap.  - gen.  disc.  - total  treatm.  - in-pat.  - mod.  drink.  - 
35%  - disulf. 

In  1949  alcoholics  constituted  10%  of  the  patients  at  the  Nancy 
psychotherapeutic  center,  in  1952  40%,  due  to  the  increase  in  the 
number  of  drinkers.  The  majority  are  40  years  old  and  are  wine 
drinkers;  75%  did  not  drink  during  the  war.  The  symptoms  of  which 
these  people  complain  are  gastric  and  hepatic;  1/3  had  high  blood 
pressure.  Mental  signs  are  mainly  anxiety  and  impulsivity.  Treat- 
ment consists  of  vitamins,  liver  extract  and  disulfiram.  Of  the 
350  patients  treated,  240  were  followed  for  4 months  to  5 years. 
Twenty-five  per  cent  of  these  were  cured,  i.e.  they  drink  only  at 
meals  or  not  at  all  and  at  most  0.5  liter  wine  per  day;  25%  improved 
and  40%  were  failures.  Eighty  per  cent  of  those  who  relapse  will  do 
so  within  6 months  of  treatment.  Disulfiram  helps  but  is  not  the 
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whole  answer.  The  patient  should  be  seen  for  regular  consultations 
for  2 years . 

(CAAAL  - 7428) 


208  Harper,  J. 

THE  AMBULANT  TREATMENT  OF  CHRONIC  ALCOHOLISM. 

Medicine  Illustrated,  8:  399-400,  1954. 

E - gen.  pap.  - gen.  disc.  - theo.  alcm.  - total  treatm  - psyther.  - 
in-pat.  - out-pat.  - contraind.  disc.  - cardiov.  dis.  - hepat. 
dis.  - renal  dis.  - drug  dos.  - effects  react,  disc.  - blood  press, 
chan.  - pulse  chan.  - mech.  disc.  - disulf.  - sid. -effects  disc.  - 
fatig.  - gastro.  compl.  A-2636. 

The  author  briefly  discusses  the  etiology  of  alcoholism  and  outlines 
methods  of  treatment  (in-patient  and  out-patient) , mentioning 
hospital  detoxification,  mild  sedation,  patient  motivation,  positive 
patient-psychotherapist  relationships,  follow-up.  Alcoholics 
Anonymous,  and  disulfiram.  Disulf iram  inhibits  the  metabolism  of 
alcohol  and  leads  to  accumulation  of  acetaldehyde.  Some  typical 
disulf iram-alcohol  reaction  symptoms,  contraindications,  and  side- 
effects  are  listed.  Usual  dosage  is  0.25  gm.  daily.  Disulfiram 
is  valuable  as  an  adjunct  to  psychotherapy  and  a form  of  maintenance 
therapy . 


209  Haumonte,  M.  Th. , and  Wiirtz,  D. 

TESTING  AND  CRITICISM  OF  TREATMENT  WITH  RHOCYA  AS  AN  "ALCOHOL- 
REPULSION  CURE"  IN  ALCOHOLOMANIA . 

British  Journal  of  Addiction,  62:  45-47,  1967. 

E - gen.  pap.  - clin.  stud.  - drug  dos.  - pharm.  asp.  disc.  - 
thiocy.  - sid. -effects  disc.  B-3876. 

Twenty-six  alcoholics  in  poor  somatic  condition  were  given 
Rhodanate  of  Potassium  (Rhocya,  or  Thiocyanate),  a drug  expected 
to  provoke  distaste  for  alcohol  and  diminution  of  thirst.  The 
results  were  not  encouraging;  10  of  18  patients  in  follow-up 
were  found  to  have  relapsed.  Although  the  general  state  of  health 
remained  stable  under  doses  varying  between  60-100  drops  per  day, 

10  patients  showed  a state  of  asystolia  and  8 experienced  mental 
confusion.  An  examination  of  the  pharmacological  and  toxic 
effects  of  Rhocya  led  to  the  conclusion  that  the  drug  possesses 
considerable  toxicity  and  is  of  uncertain  therapeutic  value; 
therefore,  it  should  be  used  with  caution  in  the  treatment  of 
alcoholism. 


210  Hayman,  M. , and  Wilkins,  P.A. 

POLYNEUROPATHY  AS  A COMPLICATION  OF  DISULFIRAM  THERAPY  OF  ALCO- 
HOLISM. 

Quarterly  Journal  of  Studies  on  Alcohol,  17:  601-607,  1' 

E - gen.  pap.  - case  disc.  - total  treatm.  - psyther.  - female  - 
male  - out-pat.  - ale.  dos.  - drug  dos.  - oth.  lab.  test  - disulf 
sid. -effects  disc.  - periph.  neuri . A-2: 
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The  authors  briefly  review  the  incidence  of  peripheral  neuropathy 
in  the  disulfiram  literature,  and  report  on  their  own  experience, 
in  which  7 patients  undergoing  disulfiram  therapy  developed  poly- 
neuropathy, characterized  mainly  by  motor  and  sensory  changes.  The 
patients  received  daily  maintenance  dosages  varying  from  0.25-0.75 
gm. , and  12  disulfiram-alcohol  tests  (using  8-15  cc.  of  absolute 
alcohol)  during  1 year  of  treatment.  Individual  case  reports  are 
presented.  The  occurrence  of  polyneuropathy  is  related  to  chronic 
disulfiram  use  in  6 cases,  and  to  disulfiram-alcohol  reaction  in  1 
case.  Symptoms  disappeared  when  the  drug  was  discontinued.  Prob- 
lems of  individual  dosages  are  discussed. 


211  Hayman,  M. 

TREATMENT  OF  ALCOHOLISM  IN  PRIVATE  PRACTICE  WITH  A DISULFI RAM- 
ORIENTED  PROGRAM. 

Quarterly  Journal  of  Studies  on  Alcohol,  26:  460-467,  1965. 

E - gen.  pap.  - case  disc.  - clin.  stud.  - total  treatm.  - psyther.  - 
female  - male  - in-pat.  - out-pat.  - contraind.  disc.  - ale.  dos.  - 
drug  dos.  - effects  react,  disc.  - exp.  tech.  disc.  - psychol. 
effects  disc.  - sched.  admin,  disc.  - abst.  - 83.3%  - counteract, 
med.  - blood  press,  test  - ECG  - liv.  test  - puls,  test  - resp. 
test  - disulf.  - per.  maint.  treatm.  B-3901. 

The  author  describes  the  treatment  of  16  alcoholics  (7  men,  9 women) , 
using  a combination  of  disulfiram  and  psychotherapy  over  a 1-year 
period.  Preliminary  physical  and  psychological  tests  were  performed 
in  hospital,  followed  by  administration  of  decreasing  daily  dosages 
(2-0.5  gm.)  of  disulfiram.  Carefully  supervised  alcohol  tests 
(using  15-40  cc.  of  alcohol)  were  conducted  on  the  fourth  day, 
and  on  11  scheduled  occasions  throughout  the  year.  Patients  were 
discharged  with  maintenance  dosages  of  0.25-0.75  gm. , and  returned 
for  a minimum  of  1 hour  of  psychotherapy  per  week.  Results  are 
as  follows:  4 discontinued  the  treatment  due  to  polyneuropathy; 

8 remained  completely  abstinent;  2 remained  abstinent  after  relapses; 
2 were  failures.  Three  illustrative  case  histories  are  presented. 
Significant  features  of  this  series  are:  1)  commitment,  or 
"contract",  to  1 full  year  of  treatment,  2)  recognition  of  patient's 
condition  as  a disease,  3)  regular  patient-therapist  contact, 

4)  financial  aspect  of  the  year's  "contract"  and  its  psychological 
effect',  and  5)  the  disulfiram-alcohol  test's  reinforcement  of 
the  patient's  dependence/transference  feelings  towards  the  therapist. 
The  question  of  the  value  of  the  disulfiram-alcohol  test  is  briefly 
discussed.  The  author  concludes  by  expressing  the  hope  that 
similar  series  will  be  undertaken,  and  operated  on  a continuous 
1-year  basis,  to  determine  if  similar  success  can  be  achieved  over 
an  uninterrupted  period  of  time. 


212  Helgeson,  C. 

ANTABUSE  TREATMENT  OF  ALCOHOLISM. 
GP,  7(5):  53-56, 


1953. 
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E gen.  pap.  - clin.  stud.  - gen.  disc.  - contraind.  disc.  - 

ale.  dos.  - drug  dos.  - effects  react,  disc.  - sched.  admin,  disc.  - 

soc.  adj.  - 88%  - counteract,  med.  - disulf.  - sid. -effects 


The  author  briefly  discusses  various  aspects  of  Antabuse  therapy: 
contraindications,  dosage,  side-effects,  test  reactions,  counter- 
acting medicants,  and  motivation  for  treatment  as  an  important 
factor  of  success.  The  author  describes  his  routine  of  treatment 
Follow-up  has  shown  that  66  of  75  alcoholic  patients  taking 
Antabuse  improved  their  drinking  and  living  patterns.  The  author 
warns  against  the  dangers  to  be  incurred  through  improper  use  of 
the  drug,  i.e.,  without  the  patient's  knowledge.  Used  properly, 
Antabuse  is  a relatively  safe  method  of  treatment  by  the  office 
physician,  to  be  employed  in  conjunction  with  other  measures, 
e.g.,  A. A. 


213  Hellqvist,  C.,  and  Danielsson,  H. 

ERFARENHETER  FRAN  EN  NYKTERHETSNAMND  AV  AVERS IONSBEHANDLING  MED 
ABSTINYL.  (Experience  of  a Temperance  Board  in  aversion  treat- 
ment with  Abstinyl . ) 

Tirfing;  Tidskrift  for  Nykterhalsf ragans  Studium,  46:  77-83,  1952. 

S - gen.  pap.  - case  disc.  - gen.  disc.  - tables  - total  treatm.  - 
out-pat.  - 61.9%  - ECG  - oth.  lab.  test.  - disulf.  - per.  maint. 
treatm.  A-2637 . 

The  Inspector's  report:  Treating  alcoholics  with  Abstinyl  has  been 
known  in  Sweden  since  1948.  Abstinyl  in  emulsion  has  proved  best. 
Abstinyl  is  started  with  injections  of  vitamins  B and  C;  results 
are  better  when  drug  is  administered  in  the  office  of  the  Temper- 
ance Committee  (rather  than  at  home)  under  the  strict  supervision 
of  the  physician  and  the  Committee,  and  when  the  patients  are  wil- 
ling to  take  the  treatment  and  have  understanding  of  their  own 
condition.  From  1948  to  the  end  of  1951,  200  patients  at  different 
stages  of  alcoholism  underwent  the  treatment.  Abstinyl  should  be 
administered  every  day,  in  emulsion,  mixed  with  a few  parts  of 
water.  Eighty-seven  persons  were  treated  from  November  1948 
through  1950.  Fifty-eight  of  these  were  treated  in  the  office  of 
the  Committee.  Results  were  satisfactory  for  32  patients  (56.8%). 

In  1951,  68  persons  were  treated  and  results  were  satisfactory  with 
18(26.5%);  only  2 had  to  be  hospitalized.  Two  case  histories  are 
presented.  The  doctor's  report:  before  administration  of  Abstinyl, 
the  patient  and  the  people  close  to  him  should  be  interviewed  and  a 
thorough  physical  examination  with  electrocardiogram  and  X-ray 
performed,  in  order  to  exclude  any  disease  of  the  liver  and  heart. 
During  the  first  10  days,  injections  of  vitamins  B and  C.  Later 
the  same  by  mouth.  From  the  beginning  1 tablet  of  Abstinyl  daily. 

The  treatment  should  last  about  1 year.  Once  a month  the  patient 
should  come  for  examination  of  blood  and  urine.  Close  contact 
necessary.  99%  of  the  more  successful  cases  received  their  daily 
tablet  in  the  Committee  office. 

(CAAAL  - 6606) 
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214  Hendtlass , J. 

INTERACTING  DRUGS  IN  THE  TREATMENT  OF  ALCOHOLICS. 

Medical  Journal  of  Australia,  64(1):  758, 

E - lett.  - gen.  disc.  - blood-acet.  - pharm.  asp.  disc. 

disulf. 


1977. 

C-0042. 


Diazepam  inhibits  the  disulf iram-ethanol  reaction;  it  prevents 
disulf ir am-induced  acetaldehyde  accumulation.  Amitriptyline  ensures 
the  disulf iram-ethanol  reaction;  the  2 drugs  have  an  additive  efrec 
on  inhibition  of  acetaldehyde  oxidizing  enzymes.  These  factors, 
observed  in  animal  studies,  significantly  affect  the  use  of 
sedatives  and  antidepressants  in  the  treatment  of  disulfiram 
maintained  alcoholics. 


215  Hernandez,  T. 

DISULFURO  DE  TETRA-METIL  TIURAMO:  SU  USE  EN  EL  TRATAMIENTO  DEL 
ALCOHOLISMO  ; CONTRIBUCION  AL  ESTUDIO  ANALITICO  DEL  MISMO. 
(Tetraethylthiuram  disulfide:  its  use  in  the  treatment  of  alcoholism; 
contribution  to  its  analytic  study.) 

Revista  de  Sanidad  y Asistencia  Social,  21:  249-259,  1956. 

Sp  - gen.  pap.  - gen.  disc.  - stats.  - tables  - effects  react,  disc. 

- pharm.  asp.  disc.  - disulf.  A-2665. 

The  history  of  the  development  of  disulfiram,  its  effects  on  the 
organism  and  the  symptoms  of  the  disulfiram-alcohol  reaction  are 
described.  Three  methods  for  the  chemical  analysis  of  the  drug 
are  discussed. 

(CAAAL  - 7805) 


216  Hine,  C.H. , Anderson,  H.H. , Macklin,  A.,  Burbridge,  T.N. , Simon,  A., 
and  Bowman,  K.M. 

SOME  OBSERVATIONS  ON  THE  EFFECTS  OF  SMALL  DOSES  OF  ALCOHOL  IN 
PATIENTS  RECEIVING  TETRAETHYLTHIURAMDISULFIDE  (ANTABUSE)  . 

Journal  of  Pharmacology  and  Experimental  Therapeutics,  98: 

13-14,  1950. 

E - gen.  pap.  - clin.  stud.  - ale.  dos.  - effects  react,  disc.  - 
flush.  - inject,  conjunc.  - sens.  warm.  - tachycard.  - vomit.  - 
blood-acet.  - blood-alc.  - ECG  - oth.  lab.  test  - disulf.  A-2758. 

Test  doses  of  alcohol  (0.5  or  0.25  cc./kg.  of  92  proof  whiskey) 
were  given  to  13  patients  who  had  been  receiving  Antabuse  for  4-18 
days.  Blood-alcohol  and  blood-acetaldehyde  levels  and  typical  ef- 
fects of  the  reactions  (rated  mild,  moderate,  or  severe)  were  moni- 
tored. Electrocardiograms,  blood  counts,  and  urinalyses  were  per- 
formed. Several  observations  were  noted,  including  the  following: 
the  severity  of  reaction  did  not  depend  on  the  magnitude  of  the 
alcohol  and/or  acetaldehyde  levels;  early  reactions  appeared  when 
these  levels  were  high,  late  reactions  appeared  when  the  levels  had 
fallen;  in  5 out  of  9 instances,  the  peaks  of  the  alcohol  and  acetal- 
dehyde curves  coincided.  The  potential  danger  of  Antabuse-alcohol 
reactions  necessitates  carefully  controlled  conditions  of  treatment. 
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217  Hirsh,  J. 

THE  ROLE  OF  MEDICINE  IN  THE  CARE  OF  THE  ALCOHOLIC. 

Texas  Reports  in  Biology  and  Medicine,  10:  314-328,  1952. 

E - gen.  pap.  - clin.  stud.  - gen.  disc.  - rev.  - theo.  alcm.  - 
theo.  treatm.  - total  treatm.  - psyther.  - progn.  fact.  - contraind. 
disc.  - cardiov.  dis.  - hepat.  dis.  - ale.  dos.  - drug  dos.  - 
effects  react,  disc.  - blood  press,  chan.  - dizz.  - flush.  - 
headache  - nausea  - pallor  - psychot.  react.  - pulse  chan.  - 
resp.  chan.  - tachycard.  - vomit.  - sched.  admin,  disc.  - blood- 
acet.  - counteract,  med.  - mech.  disc.  - pharm.  asp.  disc.  - 
ECG  - kid.  test  - liv.  test  - oth.  lab.  test  - disulf.  - 
sid. -effects  disc.  - fatig.  - gastro.  compl.  - psychoses  a-2456. 

Although  there  is  no  more  specific  cure  for  alcoholism  than  there 
is  for  tuberculosis  or  cancer,  medicine  does  play  a role  in  the 
recovery  and  rehabilitation  of  alcoholics.  The  patient  must 
maintain  an  active  interest  and  role  to  ensure  successful  treat- 
ment outcome;  the  physician  must  view  the  alcoholic  as  a patient 
rather  than  a drunk,  and  offer  patience,  compassion  and  under- 
standing. Initial  steps  in  the  rehabilitative  process  are  outlined, 
including  the  establishment  of  total  abstinence,  complete  physical 
examination,  and  assessment  of  personality  strengths  and  liabilities. 
Results  of  earlier  investigations  on  the  value  of  Antabuse  are 
mentioned.  The  procedure  involved  in  the  use  of  Antabuse  with  300 
patients  at  the  Alcoholics  Treatment  Center  in  New  York  over 
3 years  is  detailed.  The  first  149  patients  treated  received 
2 gm.  Antabuse  on  the  first  day,  1.5  gm.  on  the  second,  1 gm. 
each  on  the  third  and  fourth  days,  at  which  time  they  were 
hospitalized  and  given  an  alcohol  test  dose  of  1-3  oz.  whiskey. 

Due  to  the  severity  of  the  reactions  to  Antabuse  during  the 
pre-test  stage,  as  well  as  those  of  the  alcohol  test,  the  dose 
was  modified  to  1 gm.  Antabuse  per  day  for  the  first  3 days, 
generally  followed  by  .5  gm.  daily  on  the  ensuing  11  days,  after 
which  they  received  an  alcohol  test  dose  of  l oz.  whiskey.  The 
maintenance  dose  was  .125-. 25  gm.  daily.  Antabuse  slows  the  rate 
of  metabolism  of  acetaldehyde,  and  its  consequent  build-up  in  the 
blood  is  believed  responsible  for  the  clinical  effects  of  Antabuse. 
Indications  and  contraindications  (medical,  psychiatric  and  social) 
for  Antabuse  therapy  are  listed.  A variety  of  toxic  reactions 
to  the  drug  is  mentioned,  most  of  which  can  be  relieved  by  reducing 
the  dosage  or  by  symptomatic  treatment.  Although  psychotic 
reactions  were  observed  during  Antabuse  therapy,  they  were 
generally  of  a transitory  nature  and  improved  upon  withdrawal  of 
the  drug.  The  procedure  and  effects'  of  the  Antabuse-alcohol  test 
reaction  are  detailed;  tests  should  be  performed  by  a physician, 
with  full  knowledge  and  consent  of  the  patient.  Studies  in 
progress  on  the  relationship  between  nutrition  and  alcoholism  are 
mentioned.  Antabuse  should  not  be  considered  a primary  or  sole 
therapeutic  agent;  it  should  be  accompanied  by  psychotherapy  in 
the  form  of  "human  relations  retraining"  to  help  fill  the  void 
left  by  the  withdrawal  of  alcohol,  or  by  more  intense  psychiatric 
treatment  where  indicated. 
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218  Hoff,  E.C. , and  McKeown,  C.E. 

AN  EVALUATION  OF  THE  USE  OF  TETRAETHYLTHIURAM  DISULFIDE  IN  THE 
TREATMENT  OF  560  CASES  OF  ALCOHOL  ADDICTION. 

American  Journal  of  Psychiatry,  109:  670-673,  1953 

E - gen.  pap.  - clin.  stud.  - tables  - total  treatm.  - psyther.  - 

female  - male  - in-pat.  - out-pat.  - ale.  dos.  - drug  dos.  - 

effects  react,  disc.  - blood  press,  chan.  - dizz.  - dysp.  - 

flush.  - headache  - nausea  - palpit.  - pulse  chan.  - resp.  chan.  - 

sched.  admin,  disc.  - abst.  - sobr.  - soc.  ad j . - 78.0%  - 

disulf  - per.  maint.  treatm.  - sid. -effects  disc.  A-2488 

Five  hundred  sixty  alcoholic  patients  were  carefully  screened 
(physically  and  psychologically  tested)  and  selected  for  TETD 
(tetraethylthiuram  disulfide)  treatment.  The  regime  consisted  of 
1.5  gm.  on  the  first  day,  1.0  gm.  on  the  second,  and  0.5  gm.  on 
the  third  and  fourth  days.  Negative  side-effects  such  as  cramps, 
dizziness,  headache  and  nausea  had  been  precipitated  by  earlier 
higher  dosages  (2  gm. , 1 gm  , or  0.5  gm. ) , but  were  eliminated  by 
reduction  of  dosage.  On  the  fourth  day  test  dosages  of  30  cc.  of 
whiskey  (also  reduced  from  earlier  dosages  of  50  or  60  cc.)  were 
administered  under  medical  supervision,  and  reactions  were 
recorded.  Typical  reactions  include  fall  in  blood  pressure,  and 
rises  in  pulse  and  respiratory  rates.  Of  the  560  patients,  87% 
experienced  flushing,  61%  dyspnea,  53%  palpitation,  and  smaller 
percentages  headaches,  blurring  of  vision,  weakness,  dizziness, 
nausea,  drowsiness,  cough,  and  extrasystoles.  The  treatment  design 
involved  1-2  weeks  of  hospitalization,  followed  by  outpatient 
care  and  maintenance  of  TETD  (0.25  gm.  daily)  for  1 year,  as 
well  as  group  therapy  in  hospital  and  individual  psychotherapy 
in  the  outpatient  clinic.  The  560  patients  differed  from  a control 
group  of  232  patients  in  several  ways:  the  TETD  patients  were 
younger  and  contained  proportionately  fewer  women.  Treatment 
results  of  both  groups  were  classified  and  comparisons  were 
tabled.  Seventy-eight  per  cent  of  the  TETD  patients  and  47.8% 
of  the  control  patients  were  classified  as  having  benefited  by 
treatment  (those  who  maintained  total  abstinence,  those  who 
maintained  abstinence  with  a single  relapse,  and  those  who  showed 
improvement  in  other  areas  such  as  longer  periods  of  sobriety, 
better  work  record,  and  happier  home  and  community  adjustment) . 
Within  both  groups  males  showed  more  improvement  than  females, 
and  patients  under  30  years  of  age  did  less  well  than  older 
patients.  A comparison  was  made  between  152  patients  who  declined 
TETD  and  69  patients  who  were  denied  TETD  on  physical  or 
psychological  grounds.  A higher  percentage  of  the  latter  group 
showed  improvement,  a fact  which  was  felt  to  reflect  higher 
motivation.  TETD ' s 2 modes  of  therapeutic  action  were  seen  to 
be:  1)  differentiation  of  highly  and  less  highly  motivated 

patients,  and  2)  enforcement  of  daily  discipline. 
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THE  USE  OF  DISULFIRAM  (ANTABUSE)  IN  THE  COMPREHENSIVE  THERAPY 
OF  A GROUP  OF  1,020  ALCOHOLICS. 

Connecticut  State  Medical  Journal,  19(10):  793-798,  1955 
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E - gen.  pap.  - clin.  stud.  - tables  - total  treatm.  - female  - 
male  - drug  dos.  - effects  react,  disc.  - blood  press,  chan.  - 
dizz.  - dysp.  - headache  - nausea  - palpit.  - pulse  chan.  - resp. 
chan.  - sched.  admin,  disc.  - abst.  - soc.  adj . - counteract,  med.  - 
oxy.  - disulf.  A-2626. 

A study  of  1,504  subjects  who  received  treatment  for  alcoholism 
is  reported.  Of  these,  1,020  were  treated  (voluntarily)  with 
disulf iram,  and  the  rest  acted  as  controls.  The  dosage  schedule 
and  effects  of  the  disulf iram-alcohol  reaction  are  described. 

Tables  illustrate  the  various  classifications  of  success  in  treat- 
ment (e.g.,  total  abstinence,  single  relapse,  improvement  in  life 
situations,  no  improvement,  etc.).  Analysis  shows  that  the 
disulfiram  patients  (male  and  female)  showed  significantly  more 
progress  than  the  controls  (male  and  female) . It  is  concluded 
that  disulfiram  is  a useful  adjunct  to  comprehensive  alcoholism 
treatment. 


220  Hoff,  E.C. 

THE  USE  OF  PHARMACOLOGICAL  ADJUNCTS  IN  THE  PSYCHOTHERAPY  OF 
ALCOHOLICS . 

Quarterly  Journal  of  Studies  on  Alcohol,  Supplement  1:  138- 
150,  1961. 

E - gen.  pap.  - clin.  stud.  - theo.  treatm.  - total  treatm.  - 
female  - male  - in-pat.  - out-pat.  - sobr.  - 76%  - disulf.  A-2526. 

This  paper  is  a report  of  3 evaluative  studies  of  pharmacological 
adjuncts  to  a comprehensive  program  of  alcoholism  treatment:  1)  di- 
sulfiram, 2)  adjuncts  to  correct  metabolic  defects,  and  3)  adjuncts 
to  protect  against  abnormal  activity  caused  by  disordered  cerebral 
autonomic  control  mechanisms.  Subjects  (male  and  female)  were 
hospitalized  for  1 week,  then  treated  as  out-patients.  Section  1): 
The  "pharmacological  fence"  aspect  of  disulfiram  was  not  considered 
viable.  Emphasis  was  placed  on  the  patient's  daily  self-examination, 
independent  decision,  and  voluntary  acceptance  of  disulfiram.  Com- 
parisons were  made  between  a group  of  1,020  taking  disulfiram  and 
a control  group  of  484.  The  disulfiram  group  was  younger,  healthier, 
more  highly  motivated,  and  stayed  in  treatment  longer.  Seventy-six 
per  cent  of  this  group  compared  to  55%  of  the  controls  benefited 
from  treatment.  Motivation  in  relation  to  disulfiram  treatment 
is  discussed,  using  the  results  of  this  and  an  earlier  study  as 
examples.  Section  2)  deals  with  the  use  of  polyvitamin  supplementa- 
tion to  combat  anorexia  and  fatigue,  the  restoration  of  enzyme 
deficiencies,  and  the  use  of • leuco-adrenochrome  to  relieve  tension 
caused  by  hormonal  imbalance.  Section  3)  discusses  in  detail  the 
effectiveness  of  chlordiazepoxide  as  an  adjunct  to  treatment. 


221  Hoff,  E.C. 

CURRENT  RESEARCH  IN  TREATMENT  OF  ALCOHOLISM. 

Industrial  Medicine  and  Surgery,  35:  867-871, 

E - gen.  pap.  - clin.  stud.  - gen.  disc.  - theo.  treatm. 
treatm.  - psyther.  - progn.  fact.  - male  - disulf. 
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Multidisciplinary  treatment  and  research  approaches  in  the  field 
of  alcoholism  are  discussed  by  the  Medical  Director  of  the  Division 
of  Alcohol  Studies  and  Rehabilitation  in  the  Virginia  State  Health 
Departmento  Areas  of  treatment  research  under  the  scrutiny  of  the 
Division  are:  1)  information  recording  and  retrieval,  2)  diagnostic 
and  other  characteristics  of  alcoholic  patients,  and  3)  predictors 
of  outcome  of  therapy.  Attempts  are  being  made  to  assess  the  value 
of  various  treatment  modalities:  1)  medical  treatment,  2)  re- 
education and  nurture,  3)  environmental  manipulation,  4)  family 
therapy,  5)  individual  psychotherapy,  6)  group  psychotherapy,  and 
7)  Alcoholics  Anonymous.  Research  should  be  directed  towards 
study  of  treatment  failures  and  complications  (e.g.,  death  rates, 
suicides,  delayed  breakdown  and  late  recovery) , controlled  drinking, 
differential  success  rates  of  various  therapists,  differential 
values  of  types  of  hospital  community  settings,  and  the  value  of 
pharmacologic  adjuncts  to  rehabilitation.  It  has  been  found  that 
Antabuse  patients  have  significantly  more  favorable  outcomes  than 
controls;  highly  motivated  males,  in  the  40-44  age  group,  achieve 
better  clinical  and  follow-up  records  than  controls. 


222  Hormia,  A.,  and  Hakola,  P. 

UUSI  EHKAISEVA  LAAKE  ALKOHOLISMIN  H0IT00N.  (A  new  preventive 
drug  in  the  treatment  of  alcoholism.) 

Duodecim,  75:  466-470,  1959 

Fi  - gen.  pap.  - clin.  stud.  - effects  react,  disc.  - sched.  admin, 
disc.  - C.C.C.  - per.  maint.  treatm.  - sid. -effects  disc.  A-2738 

Citrated  calcium  carbimide  was  used  as  an  alcohol  antagonist  in  41 
cases  of  alcoholism  for  an  average  of  2 months.  Side  effects  were 
rare.  Since  the  drug  acts  rapidly  but  causes  no  alcohol  reaction 
after  24  hours,  it  should  be  taken  daily.  It  is  believed  to  be  a 
useful  aid  in  selected  cases  of  alcoholism. 

(CAAAL  - 8791) 


223  Hotson,  J.R. , and  Langston,  J. 

DISULFIRAM-INDUCED  ENCEPHALOPATHY. 

Archives  of  Neurology,  33(2):  141-142,  1976 

E - gen.  pap.  - case  disc.  - clin.  stud.  - tables  - male  - in-pat.  - 

out-pat.  - drug  dos.  - sched.  admin,  disc.  - pharm.  asp.  disc.  - 

EEG  - oth.  lab.  test  - disulf.  - psychoses  C-0001 

Two  cases  of  disulfiram-induced  encephalopathy  are  described.  The 
patients,  male  alcoholics,  exhibited  paranoid  ideas,  disorientation, 
impaired  memory,  ataxia,  dysarthia,  snout  and  grasp  reflexes,  and 
abnormal  electroencephalograms.  One  patient,  who  had  been  taking 
250  mg.  of  disulfiram  daily  for  16  months,  experienced  2 episodes, 
each  subsiding  after  withdrawal  of  the  drug.  The  second  patient 
experienced  a generalized  seizure  and  psychosis  after  3 weeks  of 
taking  500  mg.  of  disulfiram  daily;  he  recovered  4 weeks  after  dis- 
continuation of  the  drug.  These  cases  illustrate  the  variation  in 
time  course  and  evolution  present  in  such  conditions.  A clinical 
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summary  of  adequately  reported  cases  of  disulf iram-induced  encepha- 
lopathy is  tabulated.  The  authors  suggest  that  altered  brain  cate- 
cholamine levels  may  cause  the  condition. 


224  Hrynkiewicz,  L. , and  Szydlik,  H. 

OBJAWY  UBOCZNE  I POWIKLANIA  W LECZENIU  ALKOHOLI ZMU  DISULFIRAMEM 
(ANTIKOLEM) . (Side  effects  and  complications  in  the  treatment  of 
alcoholism  with  disulfiram  (Antikol) . ) 1963. 

Polski  Tygodnik  Lekarski , 18:  1190-1193, 

Po  - gen.  pap.  - gen.  disc.  - female  - male  - out-pat.  - disulf.  - 
sid. -effects  disc.  A-2668. 

Of  the  390  alcoholic  outpatients  (25  women)  treated  with  disulfiram, 
61  (2  women)  developed  side  effects.  They  included  drowsiness, 
asthenia,  apathy  and  abulia,  disturbed  attention  and  thinking,  and 
impotence  with  decrease  of  libido.  Exogenous  psychoses  developed 
in  5 patients  and  short  episodes  of  clouding  of  consciousness  in  4. 
The  complications  are  believed  to  be  caused  by  cumulative  disulfiram 
intoxication . 

(CAAAL  - 10871) 


225  Hrynkiewicz,  L. , Cyganik,  L. , and  Luszpinski,  J. 

OCENA  WLASNYCH  DOSWIADCZEN  W STOSOWANIU  IMPLANTACJI  ESPERALU 
U ALKOHOLI KOW 0 (Evaluation  of  personal  experiences  in  treatment 
of  alcoholics  by  Esperal  implantation.) 

Problemy  Alkoholizmu,  14(5-6):  7-8,  1966. 

Po  - gen.  pap.  - clin.  stud.  - total  treatm.  - in-pat.  - out-pat.  - 
drug  dos.  - abst.  - disulf.  implant.  - per.  maint.  treatm.  - 
sid. -effects  disc.  - impot  , B-4021. 

A tablet  preparation  of  disulfiram  (SITSA,  France)  was  implanted 
in  300  patients  in  a Czarny  Bor  detoxicating  hospital,  and  in  a 
Wroclaw  outpatient  clinic.  Of  these,  100  (no  sex  or  age  data) 
were  selected  for  a 1-6  year  follow-up  study;  data  were  gathered 
from  the  patients,  their  families  and  hospitals.  A 1.5  cm. 
incision  was  made  in  the  gluteal  region;  after  local  anesthesia 
10-30  disulfiram  tablets  (0.1  gm.,  each)  were  inserted  subcutaneously 
in  radial  distribution.  Side-effects  such  as  asthenia,  apathy, 
adipsia  with  headache  and  dizziness,  mildly  affected  7 patients  for 
2 weeks;  3 had  decreased  libido  and  impotence  for  several  weeks; 

19  had  an  inflammatory  reaction  of  the  inguinal  glands  with 
suppuration  at  the  implantation  site  for  2 weeks,  then  elimination 
of  the  tablets.  Patients  returned  for  more  implantations  when  they 
felt  a relapse  coming  on.  Of  the  100  patients  8 had  more  than  1 
implantation  at  intervals  between  6 months  and  3 years.  Abstinence 
continued  for  1 month  to  3 years  after  128  implantations.  The 
others  relapsed  within  days  or  weeks.  In  8%  there  was  increased 
craving,  withdrawal  symptoms  and  deterioration  (these  were  heavy 
drinkers  for  more  than  10  years  with  psychosis  and  mental  clouding) . 
Patients  responding  to  psychotherapy  remained  abstinent  for  the 
longest  periods.  In  some  cases  an  alcohol  reaction  occurred 
8-30  months  after  implantation;  these  reactions  were  not  a delayed 
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pharmacological  effect  of  disulfiram  but  an  amplified  psychogenic 
reaction.  The  treatment  was  considered  as  beneficial  by  44% 
of  patients  and  33%  of  their  families. 

(CAAAL  - 12357) 


226  Hunziker,  A. 

DIE  MEDIKAMENTOSE  THERAPIE  DES  ALKOHOLISMUS . (Drug  therapy  of 
alcoholism. ) 

Caritas,  30:  137-142,  1952. 

G - gen.  pap.  - rev.  - total  treatm.  - psyther.  - progn.  fact.  - 
. in-pat.  - sched.  admin,  disc.  - disulf.  - per.  maint.  treatm.  A-2681. 

A brief  review  of  treatment  with  apomorphine  and  disulfiram;  these 
drugs  change  the  effects  of  alcohol  in  such  a way  that  its  attrac- 
tion disappears.  All  therapists  are  in  agreement  that  the  bio- 
logical therapies  are  only  adjuncts  to  psychotherapy.  (Techniques 
of  treatment  are  not  described.)  The  cantonal  hospital  in  Lucerne 
has  a division  (Station)  where  treatment  (either  disulfiram  or 
apomorphine)  is  given.  The  family  must  agree  to  the  treatment  after 
it  is  explained  to  them,  including  their  responsibility  in  super- 
vising the  patient's  taking  of  tablets  if  he  is  on  disulfiram. 
Treatment  starts  with  2-4  days  of  preliminary  examinations;  then 
treatment  itself  (about  8 days) . If  apomorphine  is  given,  there 
are  2-3  days  of  recuperation  in  addition.  Patient  comes  back  after 
1 month  and  again  after  4.  Those  living  in  Lucerne  and  receiving 
disulfiram  come  once  or  twice  a week  to  take  disulfiram  in  liquid 
form  in  addition  to  their  own  intake  of  tablets.  Experience  has 
shown  that  these  treatments  are  particularly  beneficial  for  so- 
called  normal  excessive  drinkers  (primary  alcoholics) ; less  so  for 
secondary  alcoholics  who  are  primarily  psychically  abnormal.  The 
neurotics  among  these  benefit.  Some  success  with  the  psychopaths 
who  are  not  too  heavy  drinkers;  among  heavy-drinking  psychopaths, 
no  success  at  all.  Results  of  the  Lucerne  Hospital  Station  are 
evaluated  (no  statistics) . 

(CAAAL  - 6309) 


227  Hurley,  T0H. 

THE  TREATMENT  OF  ALCOHOLIC  ADDICTION  WITH  "ANTABUSE":  OBSERVATIONS 
ON  A GROUP  OF  PATIENTS  WITH  NUTRITIONAL  LIVER  DISEASE. 

Proceedings  of  the  Royal  Australasian  College  of  Physicians, 

6:  71-82,  1951. 

E - res.  - case  disc.  - graphs  - female  - male  - contraind.  disc.  - 
hepat.  dis.  - ale.  dos.  - drug  dos.  - effects  react,  disc.  - 
liv.  test  - disulf.  A-2643„ 

A brief  outline  of  the  technique  and  action  of  Antabuse  therapy 
in  alcoholism  treatment  is  presented,  and  the  possible  hepato- 
toxicity  of  the  drug  is  discussed.  Eight  cases  of  Antabuse- 
treated  alcoholism  in  which  pre-existing  liver  disease  was  evident 
were  studied  in  an  attempt  to  determine  any  adverse  effects  of 
Antabuse  on  the  liver.  Clinical  examination,  biochemical  tests. 
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and  serial  liver  biopsy  showed  that  Antabuse  had  no  effect  on 
the  rate  and  completeness  of  recovery  of  patients  with  enlarged 
fatty  livers.  No  sign  of  liver  damage  attributable  to  Antabuse 
was  evident  in  2 cases  tested  after  a 6-month  follow-up  period., 

In  2 cases  of  severe,  non-reversible , liver  disease,  Antabuse 
therapy  was  successful.,  In  the  second  case,  a fatal  haematemesis 
occurred;  it  was  strongly  doubted  that  Antabuse  was  responsible 
for  this  complication.  The  need  for  caution  and  supervision 
in  the  administration  of  Antabuse  to  alcoholics  with  liver  disease 
is  emphasized. 


228  Hussain,  M.Z.,  and  Harinath,  M. 

HELPING  ALCOHOLICS  ABSTAIN:  AN  IMPLANTABLE  SUBSTANCE,, 

American  Journal  of  Psychiatry,  129:  363,  1972. 

E - lett.  - clin stud.  - gen.  disc.  - total  treatm , - ale.  dos.  - 
effects  react,  disc.,  - dizz.  - dysp.  - 90.9%  - disulf.  implant, 

B-3883 . 

The  value  of  the  use  of  disulf iram  as  an  adjunct  in  the  treatment 
of  chronic  alcoholism  is  limited  because  the  motivation  of  individual 
patients  is  so  variable,  and  also  because  of  past  reports  of  toxic 
effects  occurring  in  a minority  of  patients.  The  authors  refer 
to  a study  on  disulf iram  implantations,  which  they  performed  over 
an  8-month  period  on  22  patients.  Twenty  patients  achieved  total 
abstinence.  One  patient  experienced  breathlessness,  dizziness, 
ataxia,  blurring  of  vision  and  epigastric  pain  6-8  hours  after 
drinking  6 pints  of  beer  4 weeks  after  the  implant.  In  the  aon- 
implant  group,  (21  patients) , 11  resumed  drinking  within  2 months 
of  discharge.  Disulf iram  implantation  provides  a longer-lasting 
deterrent  to  alcohol  consumption,  thereby  making  the  patient 
available  for  long-term,  and  consequently  more  global  rehabilitation,. 
Further  research  and  evaluation  are  advised,  and  it  is  hoped  that 
similar  treatment  methods  can  be  found  to  deal  with  the  problem 
of  heroin  addiction. 


229  Hussain,  M.Z. 

THERAPY  OF  ALCOHOLISM  BY  IMPLANTED  DISULFIRAM. 

In:  Masserman,  J. J. , ed.  Current  Psychiatric  Therapies. 

Vol.  XIII.  New  York:  Grune  & Stratten,  pp.  149-150,  1973. 

E - gen.  pap.  - drug.  dos.  - disulf.  implant.  B-4020. 

The  usual  method  of  administration  of  disulf iram  (detoxification, 

3 weeks  of  oral  disulf iram  to  determine  possible  side-effects, 
surgical  implantation  of  1 gm.  in  8 tablets)  is  described. 

Alcoholics  often  have  difficulty  in  sustaining  a therapeutic 
relationship.  Patients  taking  oral  disulf iram  may  experience 
weakening  of  motivation  and  discontinue  medication.  Disulf iram 
implantation,  effective  for  6-8  months,  was  developed  in  France 
to  solve  this  problem. 
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230  Illchmann-Christ , A.,  and  Pribilla,  O. 

ZUR  PROBLEMATIK  DER  ANTABUS-ALKOHOLREAKTION  UNTER  BESONDERER 
BERUCKSICHTIGUNG  DER  TODLICHEN  ZWISCHENFALLE . (On  the  problem 
of  the  Antabuse-alcohol  reaction  with  special  consideration  of 
fatal  cases.) 

Sammlung  von  Vergiftungsfallen,  14:  406-435,  1953. 

G - gen.  pap.  - case  disc.  - rev.  - male  - ale.  dos.  - drug,  dos . - 
effects  react,  disc.  - vaso.  coll.  - blood-acet.  - blood-alc.  - 
caus . death  - mech.  disc.  - disulf.  A-2463. 

A thorough  review  of  the  pharmacology  and  toxicity  of  disulfiram, 
including  extensive  review  of  the  literature  on  the  mechanism  of  the 
disulf iram-alcohol  reaction  (DAR) ; attempt  at  analysis  of  disul- 
firam action  on  molecular  level.  The  DAR  symptoms  and  complica- 
tions are  described,  and  all  known  fatalities  are  collected  from 
the  literature.  Thirteen  such  cases  have  been  reported  and  these 
may  be  divided  into  3 groups:  1)  Abnormally  severe  reactions  with 
early  collapse  of  the  cardiovascular  system;  direct  relation  to 
DAR  seems  obvious.  Three  such  cases  are  known:  the  Jones  case,  the 
Becker  and  Sugarman  case  and  the  Jacobsen  case  no . 3 . Group  2 
consists  of  six  atypical  cases  in  which  death  occurred  late  and 
the  causal  reaction  with  DAR  is  not  at  all  clear:  the  Furtado  case, 
the  Schiller  & Solms  case,  and  the  Jacobsen  cases  1,  2,  4 and  5. 

Group  3 consists  of  4 unsure  cases:  Knudsen's  case,  a Finnish  case 
reported  by  Jacobsen,  a South  African  case  reported  in  the  Johannes- 
burg Sunday  Times  and  the  Schoenlanck  case . Only  the  first  3 cases 
are  certainly  related  to  the  DAR.  An  additional  case  belonging  to 
group  1 is  here  described  for  the  first  time:  A waiter  drank  in 
order  to  dull  the  pain  caused  by  stomach  ulcers.  To  stop  his 
drinking  his  wife  surreptitiously  gave  him  "Bonibal" , a preparation 
she  had  seen  advertised  as  harmless.  The  man  died  after  drinking 
about  630  cc.  of  10%  Vermouth  or  63  gm.  of  absolute  alcohol.  "Boni- 
bal" turned  out  to  be  disulfiram.  Blood  alcohol  at  autopsy  was  1.4 
per  ml.  (Widmark  method);  acetaldehyde  was  2.94  mg.%  in  blood  and 
2.8  in  urine.  "Bonibal"  can  be  obtained  on  the  free  market.  This 
man  received  altogether  about  1.38  gm.  of  disulfiram.  Death  occurred 
2 days  after  the  last  intake  of  disulfiram;  the  DAR  was  typical 
(according  to  wife's  description;  no  physician  was  present)  and 
exceptionally  severe.  Extensive  autopsy  report;  summary  conclu- 
sions: a severe  collapse;  pathogenesis  includes  circulatory  and 
allergic  factors;  the  presence  of  acetaldehyde  in  the  blood  played 
an  important  role  in  effect  on  terminal  circulation,  respiratory 
apparatus  and  heart.  Special  consideration  of  changes  in  the 
heart  and  kidney  which  must  be  considered  result  of  toxic  influ- 
ences. Disulfiram  must  not  be  given  surreptitiously;  clinical 
supervision  of  the  DAR  is  essential. 

(CAAAL  - 6674) 
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(The  treatment  and  follow-up  of  cases  of  alcohol  intoxication. 
Chemotheraphy . (Disulfiram;  citrated  calcium  carbimide).) 

Hirosaki  Medical  Journal,  12:  440-453,  1961. 
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J - res.  - cl in.  stud.  - total  treatm.  - psyther.  - male  - drug 
dos.  - sched.  admin,  disc.  - abst . - 40%  - C.C.C.  - disulf.  A-2623. 

A 2i  year  follow-up  study  was  made  of  45  males  suffering  from 
alcohol  intoxication  (9  alcoholics,  3 dipsomaniacs,  23  with  chronic 
alcoholic  intoxication,  3 with  delirium  tremens,  3 with  alcohol- 
associated  hallucinations  and  4 with  associated  psychosis)  who  were 
treated  with  disulf iram  and/or  citrated  calcium  carbimide  (Tem- 
posil) . The  schedule  for  either  drug  was  t.i.d.  for  one  week  with 
a daily  total  of  0. 5-1.0  gm.  for  disulfiram  in  12  or  50-400  mg.  for 
Temposil  in  9,  the  exact  dosage  predetermined  according  to  the  indi- 
vidual's threshold  reaction  to  a test  dose  of  Temposil;  combined 
therapy  was  given  to  10.  Additional  treatments  (supportive,  psycho- 
or  electroconvulsive  therapy  and  tranquilizers)  were  given  to  14. 
Alcoholism  was  completely  abolished  in  18  (40%) , partially  abolished 
in  12  (27%)  and  unchanged  in  15  (33%) . Complete  or  partial  cure 
was  seen  in  4 (44%)  of  the  alcoholics,  all  3 of  the  dipsomaniacs; 
in  16  (70%)  with  chronic  intoxications,  2 (67%)  with  hallucinations, 
and  3 (75%)  with  psychosis.  During  treatment,  marked  or  moderate 
improvement  was  seen  in  5/7  with  dementia,  9/12  with  extreme  anxiety, 
8/12  with  hallucinations,  6/9  with  paranoia,  3/6  with  slight  amnesia, 
6/7  in  coma  and  10/15  with  miscellaneous  psychiatric  symptoms. 

(CAAAL  - 9743) 


232  Jacobsen,  E. 

EN  MEDICINSK  TERAPI  MOD  ALKOHOLISME . (Medical  treatment  of 
alcoholism. ) 

Nordisk  Medicin,  40(45):  2062,  1948. 

S - gen.  pap.  - gen.  disc.  - total  treatm.  - out-pat.  - soc.  ad j . - 
70%  - blood-alc.  - mech.  disc.  - disulf.  - sid. -effects  disc.  - 
fatig.  A-2442. 

Symptoms  occurring  after  ingestion  of  alcohol  in  individuals  who 
had  previously  taken  disulfiram  are  described  according  to  Asmus- 
sen  and  Hald.  The  first  symptoms  appear  at  a blood-alcohol  con- 
centration of  0.1-0.2/ml.  and  continue  until  all  alcohol  is  oxi- 
dized. Individuals  treated  with  disulfiram  are  known  to  have  a 
blood-acetaldehyde  concentration  5-10  times  greater  than  those 
untreated  after  the  same  dose  of  alcohol.  Since  acetaldehyde  is 
considered  to  be  the  primary  oxidation  product  of  alcohol,  it 
may  be  assumed  that  the  alcohol  oxidizing  enzymes  are  affected  by 
intake  of  disulfiram.  Since  intravenous  injections  of  acetaldehyde 
produce  the  same  symptoms,  one  may  conclude  that  the  symptoms  are 
due  to  the  presence  of  acetaldehyde  in  the  organism.  Disulfiram 
has  now  been  dispensed  to  300  patients.  Treatment  is  ambulant, 
and  the  patients  must  have  access  to  alcohol.  It  is  not  wise  to 
give  disulfiram  to  intramural  patients.  Disulfiram  is  not  habit 
forming.  "Those  patients  who  were  not  cured  were  those  who  have 
discontinued  treatment  for  one  reason  or  another . In  order  to 
prevent  their  dropping  the  treatment,  they  had  to  be  influenced 
psychologically."  Therefore,  organizations  such  as  Alcoholics 
Anonymous  are  of  great  help  to  patients  under  this  treatment.  In 
order  to  secure  good  results  it  was  absolutely  necessary  to  rehabili- 
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tate  the  patients  physically,  psychologically  and  socially.  Of 
the  50  patients  who  have  been  observed  for  6 months,  35  are  con- 
sidered, both  subjectively  and  objectively,  to  be  socially  cured, 
or  at  least  greatly  improved;  the  remaining  15  discontinued  medi- 
cation. Among  the  300  who  have  received  disulfiram  medd cation  thus 
far,  there  have  been  no  untoward  side-effects,  except  for  tem- 
porary fatigue  in  some  cases.  However,  6 months  is  not  enough 
time  for  observation;  while  the  treatment  seems  very  promising, 
final  judgment  cannot  be  made  yet.  What  can  be  said  now  is  that 
the  results  depend  on  whether  the  psychological  treatment  is 
carried  out  with  sufficient  energy.  Disulfiram  treatment  must  be 
undertaken  only  by  the  physicians  who  have  enough  time  and  inter- 
est to  follow  through  with  the  rehabilitation  of  the  patient  both 
psychologically  and  somatically. 

(CAAAL  - 5032) 


233  Jacobsen,  E. 

BIOCHEMICAL  METHODS  IN  THE  TREATMENT  OF  ALCOHOLISM,  WITH  SPECIAL 
REFERENCE  TO  ANTABUSE 

Proceedings  of  the  Royal  Society  of  Medicine,  43:  519-526,  1950. 

E - gen.  pap.  - clin.  stud.  - gen.  disc.  - graphs  - tables  - 
theo.  alcm.  - theo.  treatm.  - total  treatm.  - psyther.  - progn. 
fact.  - ale.  dos.  - drug  dos.  - effects  react,  disc.  - blood 
press,  chan.  - dysp.  - flush.  - nausea  - palpit.  - sens.  warm.  - 
vomit.  - exp.  tech.  disc.  - sched.  admin,  disc.  - soc.  ad j . - 
57.2%  - mech.  disc.  - disulf.  - per.  raaint.  treatm.  - sid. -effects 
disc.  - fatig.  - gastro.  compl.  A-2457. 

The  etiology  of  alcoholism  depends  on  a combination  of  internal 
and  external  factors,  as  well  as  access  to  alcohol.  Successful 
treatment  should  combine  therapies  aimed  at  each  one  of  these 
factors.  Antabuse,  a relatively  innocuous  substance  in  itself, 
produces  characteristic  objective  and  subjective  symptoms  when 
combined  with  even  small  doses  of  alcohol.  The  treatment  with 
Antabuse  of  200  patients  by  Dr.  Martensen-Larsen  is  outlined: 

A few  days'  total  abstinence  from  alcohol;  daily  administration  of 
0. 5-1.0  gm.  Antabuse;  a test  drink  (equivalent  of  10-20  cc. 
absolute  alcohol)  after  2 or  3 days;  adjustment  of  the  Antabuse 
dose  as  required;  maintenance,  the  duration  varying  according 
to  the  needs  of  the  individual;  and  the  institution  of  psycho- 
therapeutic and  social  therapies  (group  therapy  and  association 
with  Alcoholics  Anonymous  or  similar  organizations  have  proven 
useful) . Social  background  variables  on  164  of  the  patients 
are  illustrated,  as  are  some  factors  leading  to  their  alcoholism, 
habits  and  duration  of  alcohol  abuse,  decrease  in  social 
efficiency,  and  conflicts  with  the  law.  Results  after  1 year 
of  treatment  (112  patients  remaining) , illustrated  at  3-month 
intervals,  indicate  that  57.2%  of  the  patients  are  socially 
recovered,  14.3%  much  better,  11.6%  somewhat  better,  and  16.9% 
unchanged.,  An  analysis  of  the  results  after  6 months  of  treat- 
ment reveals  that  those  patients  who  demonstrate  a willingness 
for  treatment  tend  to  continue  medication  on  a regular  basis  and 
are  more  receptive  to  additional  therapies.  Eighty-two  per  cent 
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of  these  patients  were  considered  socially  recovered,  compared 
to  43%  of  those  patients  who  discontinued  medication  before 
6 months.  Patients  must  consent  to  treatment  and  understand 
the  effects  of  simultaneous  ingestion  of  alcohol.  The  third 
and  fourth  months  of  treatment  seem  to  be  critical  in  the 
adjustment  of  the  patient  to  his  life  of  sobriety.  Therapeutic 
success  depends  not  only  on  Antabuse,  but  also  on  effective 
psychological  and  social  therapy,  of  which  the  needs  are  specific 
to  the  individual  patient. 


234  Jacobsen,  E. 

DIE  BEHANDLUNG  VON  ALKOHOLISMUS  MIT  AN TAB US . PRINZIP  UND 
VORLAUFIGE  RESULTATE.  (The  treatment  of  alcoholism  with  Antabus. 
Rationale  and  preliminary  results.) 

Deutsche  Medizinische  Wochenschrift , 75(19):  646-648,  1950. 

G - gen.  pap.  - rev.  - drug  dos.  - effects  react,  disc.  - blood 
press,  chan.  - soc.  adj . - 57%  - disulf.  - per.  maint.  treatm. 

A-2548 . 

A review  article,  citing  the  literature  which  described  the  original 
experiments  with  disulfiram  and  summarizing  experimental  data  to 
date.  As  to  treatment,  it  is  estimated  that  to  date  (May,  1950) 
over  20,000  patients  have  been  treated  with  disulfiram  in 
Scandinavian  countries,  England,  Canada,  Austria,  the  U.S.,  South 
Africa,  Australia,  Spain,  Poland  and  Argentina.  Procedure  for 
most  is  the  same  as  described  originally.  Dosages  start  with  1 gm. 
daily;  maintenance  dose  is  CL25-CL5  gm.  Side-effects  and  complica- 
tions listed:  tetanus  or  epilepsy  cramps  occur  rarely,  considered 
as  caused  by  hyperventilation;  fall  of  blood  pressure  with  fainting 
is  more  frequent;  this  occurs  particularly  in  tense  patients 
of  asthenic  type  or  those  with  slight  hypotonia.  Serious  complica- 
tions have  been  described  twice  in  the  literature:  Linden's 
temporary  atrio-ventricular  heart  block  and  Jones'  fatality.  All 
investigators  agree  that  patients  remain  abstinent  as  long  as 
they  take  disulfiram;  however,  to  make  them  take  it,  or  to  per- 
petuate their  abstinence  after  they  stop  taking  it,  some  form  of 
psychotherapy  is  indicated.  There  will  be  no  permanent  results 
without  it.  The  methods  by  which  mental  and  social  rehabilitation 
is  accomplished  are  the  same  in  all  treatments  and  need  no  discussion 
here  (though  Alcoholics  Anonymous  is  mentioned  as  having  brought 
about  particularly  good  results) . In  all  cases  psychotherapy  is 
complicated  and  must  be  carefully  individualized.  Martensen- 
Larsen's  first  112  patients  reported  on  1 year  after  treatment: 

57%  socially  cured;  14%  much  improved;  11%  a little  improved; 

17%  unimproved.  Patients  under  35  years  of  age  give  better  results 
in  general.  Disulfiram  is  able  to  help  to  sobriety  at  least 
those  patients  who  really  wish  to  remain  sober 0 The  observation 
period  is  short  as  yet;  results  are  only  promising. 

(CAAAL  - 5517) 
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235  Jacobsen,  E. 

DEATHS  OF  ALCOHOLIC  PATIENTS  TREATED  WITH  DISULFIRAM  (TETRAETHYL- 
THIURAM DISULFIDE)  IN  DENMARK. 

Quarterly  Journal  of  Studies  on  Alcohol,  13:  16-26,  1- 

E - gen.  pap.  - case  disc.  - rev.  - effects  react,  disc.  - 
death  - caus.  death  - disulf.  A-2\ 

Approximately  11,000  alcoholics  in  Denmark  have  been  treated  with 
disulfiram  in  the  3i  years  since  the  drug's  introduction. 
Seventeen  fatalities  in  such  treatment  in  Denmark,  and  9 in  other 
countries,  have  been  reported.  Case  histories  of  deaths  incurred 
during  disulfiram  treatment  and  their  causes  are  reviewed. 

Several  patients  died  unexpectedly  after  sudden  respiratory  or 
circulatory  collapse  associated  with  ingestion  of  alcohol.  None 
of  the  cases  reported  can,  with  certainty  be  attributed  to  the 
effect  of  disulfiram  alone. 


236  Jacobsen,  E. 

DER  ALKOHOLISMUS  UND  SEINE  BEHANDLUNG.  ENTSTEHUNG  UND  ENTWICKLUNG 
DES  ALKOHOLISMUS.  (Alcoholism  and  its  treatment.  Pathogenesis 
and  development  of  alcoholism. ) 

Deutsche  Medizinische  Wochenschrift , 87:  1633-1638,  1962. 

G - gen.  pap.  - gen.  disc.  - graphs  - theo.  alcm.  - theo.  treatm.  - 
disulf.  A-2545 . 

Alcoholism  is  present  when  there  is  loss  of  control  over  drinking. 
This  usually  occurs  after  years  of  excessive  drinking  but  in  some 
persons  predisposition,  head  injuries  or  encephalitis  may  shorten 
the  period  to  loss  of  control.  The  repercussions  of  alcoholism  on 
social  and  personal  life  and  on  health,  as  well  as  the  inter- 
dependence of  alcoholism  with  these  factors  are  demonstrated  on  a 
chart.  Eventually  somatic  symptoms  of  alcoholism  will  appear: 
tremor,  liver  damage,  delirium,  and  others.  The  truly  causative 
treatment  directed  at  making  a normal  drinker  out  of  an  alcoholic 
is  not  feasible  at  the  present  time.  All  forms  of  treatment  must 
be  directed  at  the  symptoms.  Somatic  effects  are  to  be  corrected: 
deficiency  diseases  (their  manifestations  varying  with  geographic 
areas  and  depending  on  the  main  foods  of  the  region) , changes  in 
the  adrenal  cortex,  and  increased  excitability  of  the  central  ner- 
vous system  are  the  most  frequent  somatic  manifestations  of  pro- 
longed alcoholism  and  their  treatment  is  effected  by  means  of 
sedatives,  glucose,  salt,  vitamins  and  adrenal  cortex  hormones. 

The  rationales  for  each  of  these  methods  are  outlined.  Acute  with- 
drawal symptoms  are  treated  with  salt  and  sugar  and  tranquilizers, 
and  with  supportive  measures  for  the  reinstatement  of  general 
health.  To  prevent  resumption  of  past  drinking  habits,  aversion 
therapy  or  the  use  of  disulfiram  and  like  substances  are  described; 
the  mechanism  of  action  is  explained.  Without  adequate  psycho- 
therapy, however,  all  treatment  is  futile  and  sometimes  even  dange- 
rous. There  is  no  standardized  way  of  treating  alcoholism.  The 
clinical  picture  differs  from  country  to  country  and  so  should 
the  treatment.  Although  present  methods  of  treatment  are  un- 
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doubtedly  superior  to  former  ones,  they  are  by  no  means  good.  Only 
about  2/3  of  the  treated  alcoholics  are  able  to  maintain  abstinence 
for  a few  years;  the  rest  remain  dependent  on  alcohol. 

(CAAAL  - 10195) 


237  Jacobson,  J.R. 

THE  TREATMENT  OF  ALCOHOLISM,  WITH  SPECIAL  REFERENCE  TO  ANTABUSE 
THERAPY . 

Hawaii  Medical  Journal,  12:  116-119,  1952 

E - gen.  pap.  - gen.  disc.  - theo.  alcm.  - theo.  treatm.  - 
ale.  dos.  - drug  dos.  - abst.  - 76%  - disulf.  - sid. -effects 
disc.  A-2542 , 

The  author  discusses  the  etiology  of  alcoholism,  and  the  personal- 
ities who  turn  to  alcohol  as  a relief  from  pressures  of  the  envi- 
ronment. Alcoholics  seek  treatment  when  a crisis  causes  self- 
realization  of  the  negative  influence  that  alcohol  exerts  upon 
their  lives.  Various  types  of  treatment  are  mentioned:  sub-coma 
insulin,  conditioning  therapy,  and  Antabuse  therapy.  The  author 
emphasizes  the  therapeutic  value  of  the  medical  routines  of 
Antabuse  therapy,  which  establish  the  alcoholic  as  "sick".  He 
attaches  less  importance  to  the  test  situation,  having  found  that 
the  recommended  alcohol  dosage  of  1 oz.  does  not  produce  significant 
reaction,  and  preferring  to  dispense  with  the  test  rather  than 
risk  incurring  severe  or  fatal  reactions.  Side  effects  such  as 
headache,  dizziness,  impotence,  delirium,  and  one  case  of 
agranulocytosis  are  reported.  A maintenance  dosage  larger  than 
0.25  gm.  of  Antabuse  could  produce  more  pronounced  side  effects 
and  thereby  provide  an  excuse  for  self-termination  of  treatment. 
Percentages  of  good,  fair,  and  poor  results  are  tabulated  in 
relation  to  the  period  of  treatment;  the  most  significant  in- 
formation is  that  76%  of  21  patients  who  continued  treatment  for 
3-12  months  had  good  results  (i.e.  maintenance  of  abstinence 
for  6-8  months  or  immediate  return  to  treatment  after  relapse  ) . 

Of  the  experience  that  alcoholics  are  resistant  to  psychotherapy, 
the  author  views  Antabuse  as  a treatment  method  which  can  be 
utilized  by  private  practitioners  to  effect  not  a cure,  but  re- 
duction of  the  disability  caused  by  alcoholism. 


238  Jacques,  D. 

— etu6e  de  l'utilisation  de  l' implant  de  disulfirame  dans  le 

TRAITEMENT  DE  LA  MALADIE  ALCOOLIQUE.  (Study  of  the  use  of 
disulfiram  implantation  in  the  treatment  of  alcoholism.) 

Lausanne:  Centre  International  d' Alcoologie/Toxicomanies, 

37  pp.,  1970,, 

F - res.  - clin.  stud.  - rev.  - total  treatm.  - contraind.  disc.  - 
drug  dos.  - effects  react,  disc.  - blood  press,  chan.  - headache  - 
nausea  - vomit.  - pharm.  asp.  disc.  - disulf.  - disulf.  implant.  - 
per.  maint.  treatm.  B-4007. 


The  author  describes  a successful  method  of  treatment  for  alcoholism, 
reviews  the  literature  on  disulfiram  implants,  and  recommends 
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this  technique  to  liberate  patients  from  alcohol  dependence.  Sixty 
per  cent  of  his  more  than  1,000  implants  have  been  successful, 
as  part  of  a full  treatment  program.  The  commercial  names  of 
disulfiram  are  listed,  and  a typical  disulf iram-alcohol  reaction 
is  described.  Articles  on  the  chemical  action  of  the  drug  are 
summarized.  Absolute  contraindications  to  its  use  are  said  to 
be  rare.  A conditioned  reflex  of  distaste  is  established  by  the 
implants,  and  lasts  as  long  as  7 months.  The  simple  surgical 
technique  involved  in  implanting  the  3-8  tablets  of  .15  gm. 
disulfiram  each  is  detailed.  Any  inference  of  castration  is  to 
be  avoided.  Patients  are  supported  psychologically  by  their 
knowledge  of  the  presence  of  the  implanted  disulfiram,  but  a 
placebo  is  not  an  adequate  substitute.  Only  1 of  the  patients 
treated  was  unable  to  tolerate  the  drug.  If  it  is  properly 
implanted  deep  in  the  skin,  it  will  not  be  expelled  or  cause 
festering.  A small  fibrous  nodule  grows  around  it.  Implants 
must  be  replaced  after  6 months. 


239  Jagiello , W. , Lewkowski,  W. , Trief,  H.,  and  Waniewski,  E. 

BIOPS JA  BLONY  SLUZOWEJ  ZOLADKA  U ALKOHOLIKOW  OTRZMUJACYCH  ANTIKOL. 
(Biopsy  of  the  gastric  mucosa  in  alcoholics  treated  with  Anticol.) 
Polski  Tygodnik  Lekarski  i Wiadomosci  Lekarski , 21(1):  1-2,  1966. 

Po  - res.  - clin.  stud.  - male  - oth.  lab.  test  - disulf.  - sid.- 
effects  disc.  - gastro.  compl . B-4004. 

The  results  of  biopsies  of  gastric  mucosa  in  100  male  alcoholics 
(70  treated  with  Anticol)  were  compared  with  the  results  of  the  same 
tests  performed  on  non-alcoholics.  It  was  concluded  that  chronic 
gastritis  appears  more  frequently  in  alcoholics,  but  that  gastritis 
is  as  common  in  Anticol-treated  alcoholics  as  in  non-alcoholics. 
Dyspeptic  symptoms  do  not  appear  more  frequently  in  Anticol-treated 
alcoholics  than  in  non-treated  alcoholics. 


240  Janner,  J. 

ERGEBNISSE  DER  BEHANDLUNG  DES  CHRONISCHEN  ALKOHOLISMUS  MIT 
DISULFIRAM.  (Results  of  treatment  of  chronic  alcoholism  with 
disulfiram. ) 

Praxis,  42:  726-730,  1953. 

G - res.  - clin.  stud.  - stats.  - tables  - total  treatm.  - psyther.  - 
progn.  fact.  - out-pat.  - abst.  - mod.  drink.  - 52%  - per.  maint. 
treatm.  - sid. -effects  disc.  A-2632. 

Of  the  124  alcoholics  treated  with  disulfiram  at  the  Psychiatrische 
Universitats-Klinik , Basel,  and  followed  up  from  l-3i  years,  52% 
were  cured  or  improved.  Patients  were  unselected;  severe  cases 
were  not  excluded.  In  only  about  40%  did  a short-term  therapy  (2-4 
weeks)  prove  successful.  In  most  cases  prolonged  detoxication  and 
psychotherapy  were  important  for  outcome.  If  a year  of  abstinence 
is  achieved,  prognosis  seems  good.  Milieu  and  severity  of  condition 
are  also  of  importance.  Best  prognosis  for  those  between  40-50; 
apparently  some  must  reach  a certain  age  before  they  become  amenable 
to  psychological  change.  The  usual  relation  of  age,  marital  status 
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and  personality  structure  to  prognosis  was  observed.  However,  it  is 
stressed  that  the  presence  of  psychopathy  does  not  always  impair 
results  of  treatment.  On  the  contrary,  some  asthenic-sensitive  and 
depressive  persons  were  particularly  amenable  to  medical  control. 

Of  the  124,  18  were  women;  9 of  these  were  treated  with  success. 
Disulfiram  was  administered  usually  for  1 year,  but  in  those  with 
poor  prognosis  yet  believed  capable  of  achieving  insight  it  was 
given  for  2 years  and  more.  In  precisely  these  cases  there  were 
surprisingly  few  complaints  about  side-effects.  Of  great  importance 
for  success  was  the  accessibility  of  the  patient  to  the  clinic;  hence 
the  better  results  in  city  dwellers  than  in  those  living  in  rural 
areas.  Disulfiram  is  not  a physical  method  of  treatment.  It  simply 
ensures  the  abstinence  necessary  for  the  educational  and  psychothera- 
peutic treatment  which  is  the  basis  of  all  therapy  of  alcoholism. 
(CAAAL  - 7051) 


241  Jay,  M. 

L ' ALCOOLISME  A LA  REUNION.  (Alcoholism  at  Reunion.) 

Annales  Medico-Psychologiques,  123(1):  29-51,  1965. 

F - res.  - clin.  stud.  - stats.  - tables  - progn.  fact  - female  - 
male  - 12%  - disulf.  - sid. -effects  disc.  - periph.  neuri.  B-3997. 

Two  hundred  eighty-nine  men  and  39  women  were  hospitalized  within 
a year  at  the  hospital  at  Saint-Paul  on  the  French  island  of 
Reunion.  Details  concerning  age  (most  were  35-45  years  old), 
preferred  beverage  (40%  drank  only  rum),  family  characteristics, 
education,  ethnicity,  reasons  for  hospitalization,  pathological 
characteristics,  origins  and  duration  of  alcoholism,  are  discussed 
and  tabulated.  True  delirium  tremens  was  very  rare,  and  liver 
cirrhosis  was  also  rare.  Numerous  signs  of  polyneuropathy  were 
present,  especially  in  the  rum  drinkers,  often  with  severe 
paralyses,  but  prognosis  was  favorable.  A follow-up  after  3 
years  indicates  that  12%  were  abstinent;  results  showing  comparative 
effectiveness  of  Esperal,  apomorphine  and  drugless  treatment  for 
men  and  women  during  first  and  second  treatments,  are  tabulated. 


242  Jeppe,  C.B. 

THE  MANAGEMENT  OF  ALCOHOLISM. 

South  African  Medical  Journal,  30:  266-269,  1956. 

E - gen.  pap.  - gen.  disc.  - theo . alcm.  - theo . treatm.  - 
contraind.  disc.  - ale.  dos.  - drug  dos . - effects  react,  disc.  - 
abst.  - disulf.  - sid. -effects  disc.  A-2445. 

After  outlining  the  disease  concept  of  alcoholism,  the  author  dis- 
cusses the  treatment  of  the  acute  and  chronic  phases  of  alcoholism 
under  the  following  headings:  Treatment  of  the  acute  attack; 
Management  of  the  chronic  phase:  rehabilitation;  Antabus;  and 
Rehabilitation.  In  discussing  Antabuse,  the  author  states  that 
some  means  is  required  to  break  the  "behaviour  pattern  of  reliance 
on  alcohol  in  time  of  stress".  It  is  felt  that  the  protective  value 
of  the  drug  should  be  used.  The  values  of  Antabuse  are:  1)  to 
guard  against  further  bouts  of  drinking,  and  2)  to  assure  those 
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people  closely  associated  with  the  alcoholic,  including  the  alco- 
holic himself,  that  his  compulsive  drinking  is  being  controlled. 

This  provides  for  better  domestic,  working,  and  therapeutic  cli- 
mates. The  usual  dose  of  Antabuse  is  1 tablet  daily  and  should  be 
taken  with  as  little  emotion  or  concern  as  possible.  Contra- 
indications and  side  effects  are  listed.  Antabuse  is  slowly  absorbed 
into  the  body  and  is  even  more  slowly  excreted.  An  Antabuse- 
alcohol  test  is  necessary  to  demonstrate  the  consequences  of  drinkinq 
alcohol  while  taking  Antabuse.  Efforts  should  be  made  to  ensure  that 
the  reaction  is  not  too  severe.  In  this  way,  the  alcoholic  is  able 
to  accept  the  protective  and  not  the  punishment  effect  of  the  drug. 


243  Jewell,  E.W. 

DOES  DISULFIRAM  CURE  PSORIASIS? 

Journal  of  the  American  Medical  Association,  237(20):  2189,  1977. 

E - lett.  - gen.  disc.  - disulf.  - sid. -effects  disc.  C-0021. 

The  author  contends  that,  although  disulfiram  has  no  pharmacologic 
effect  on  psoriasis,  it  has  a positive  effect  in  an  indirect  manner, 
i.e.,  by  prohibiting  the  use  of  an  aggravating  substance  (alcohol). 


244  Jimeno-Valdes , A.,  and  Lequerica,  J. 

ACCIDENTE  PSICOTICO  EN  LA  REACCION  DISULF I RAM- ALCOHOL . (Psychotic 

episode  in  a disulfiram-alcohol  reaction.) 

Actas  Luso-Espanolas  de  Neurologia,  Psiquiatria  y Ciencas  Afines, 

28:  192-200,  1969. 

Sp  - gen.  pap.  - case  disc.  - ale.  dos.  - drug  dos.  - psychot. 
react.  - sched.  admin,  disc.  - disulf.  B-3998. 

A case  is  described  of  a hallucinatory-paranoid  psychosis  in  a 35- 
year  old  alcoholic  who  had  been  taking  0.5  gm.  of  disulfiram  daily. 
The  psychosis  appeared  on  the  fourth  day  after  he  began  to  drink  1 
or  2 small  bottles  of  cider  daily  and,  1 time  only,  a glass  of  wine. 
Disulfiram  was  discontinued  at  admission,  but  the  psychosis  improved 
only  several  days  later,  when  treatment  with  chlorpromazine  was 
begun. 

(CAAAL) 


245  Johnson,  W.M. 

HEMIPLEGIA  DURING  TETRAETHYLTHIURAM  DISULFIDE  (ANTABUSE) 

THERAPY „ 

Journal  of  the  American  Medical  Association,  149(11):  1014- 
1015,  1952. 

E - gen.  pap.  - case  disc.  - female  - in-pat.  - ale.  dos.  - drug 
dos.  - effects  react,  disc.  - blood  press,  chan.  - flush.  - inject, 
conjunc.  - pulse  chan.  - sched.  admin,  disc.  - blood  press,  test  - 
oth.  lab.  test  - disulf.  - sid. -effects  disc.  A-2799. 

A psychopathic  female  alcoholic  was  admitted  to  hospital  in  an  in- 
toxicated state,  and  persuaded  to  try  tetraethylthiuram  disulfide 
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(Antabuse)  therapy.  She  was  given  1 gm.  of  Antabuse  on  the  fourth 
day  after  admission  and  the  succeeding  4 days.  After  the  fourth 
dosage,  an  alcohol  test  using  10  cc.  of  whiskey  was  conducted.  The 
ensuing  reaction  was  characterized  by  flushing,  conjunctivas,  in- 
crease in  pulse  rate,  and  slight  decrease  of  the  systolic  blood 
pressure.  The  patient  complained  of  a headache  the  following  morn- 
ing, was  given  64  mg.  of  codeine,  and  fell  asleep.  Three  hours 
later,  it  was  discovered  that  she  had  suffered  a right  hemiplegia, 
probably  from  a cerebral  thrombosis.  After  appropriate  medical 
treatment  and  monitoring  of  systolic  and  diastolic  blood  pressure 
readings,  the  patient  was  discharged  12  days  after  the  cerebral 
vascular  accident.  Antabuse  therapy  was  not  resumed.  Although  this 
accident  was  not  definitely  attributable  to  disulfiram,  the  case  is 
reported  to  alert  users  to  the  possibility  of  a fall  in  blood  pres- 
sure which  may  increase  the  liability  of  cerebral,  as  well  as  coro- 
nary, thrombosis. 


246  Jokivartio,  E. 

EFFECT  OF  IRON  PREPARATIONS  ON  "ANTABUSE "-ALCOHOL  TOXICOSIS,, 

Quarterly  Journal  of  Studies  on  Alcohol,  11(1):  183-189,  1950. 

E - res.  - clino  stud.  - drug  dos.  - effects  react,  disc.  - exp. 
tech.  disc.  - counteract,  med.  - disulf.  - psychoses  A-2726. 

The  effect  of  iron  on  Antabuse-alcohol  toxicosis  was  studied  in 
20  Antabuse-treated  patients  who  received  intravenous  injections 
of  an  iron  preparation,  Ferroscorbin  (0.05  eg.  ascorbic  acid, 

0.0228  eg.  ferrous  chloride).  The  experiments  indicated  that 
iron  has  a curative  effect  on  the  Antabuse-alcohol  reaction. 
Ferroscorbin  was  more  effective  when  given  immediately  after 
alcohol  ingestion,  e.e.,  symptoms  of  the  reaction  disappeared 
instantly.  When  the  injection  was  given  prior  to  alcohol  ingestion, 
appearance  of  symptoms  was  delayed.  In  a case  of  amentiaform 
psychosis  (a  side-effect  of  Antabuse  without  alcohol) , a reaction 
was  provoked,  and  an  iron  injection  administered.  After  2 such 
sessions,  the  psychosis  disappeared.  The  therapeutic  potential 
of  iron  and  a hypothesis  explaining  its  action  in  the  above  situa- 
tions are  discussed. 


247  Jones,  R.O. 

DEATH  FOLLOWING  THE  INGESTION  OF  ALCOHOL  IN  AN  ANTABUSE  TREATED 
PATIENT . 

Canadian  Medical  Association  Journal,  60:  609-612,  1949. 

E - gen.  pap.  - case  disc.  - male  - in-pat.  - ale.  dos.  - drug  dos.  - 
effects  react,  disc.  - death  - flush.  - nausea  - sweat.  - vomit.  - 
blood-acet.  - caus.  death  - disulf.  A-2487 . 

The  case  of  a hospitalized  29-year  old  male  is  discussed.  After 
having  ingested  5i  gm.  of  Antabuse  (1  gm.  more  than  the  manufact- 
urers' recommended  dosage)  over  a period  of  5 days,  the  patient 
was  given  1 ounce  of  alcohol.  The  reaction  that  followed  corres- 
ponded to  the  usual  reaction  described  in  the  literature.  Approx- 
imately 2\  hours  after  the  alcohol  dosage,  however,  the  patient 
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experienced  respiratory  failure  and  died.  Post  mortem  examination 
revealed  cardiac  failure,  and  it  is  suggested  that  this  failure 
was  due  to  a high  level  of  acetaldehyde  in  the  blood.  No  explan- 
ation could  be  offered  as  to  the  reason  for  the  presence  of  this 
high  level  or  for  the  severity  of  the  reaction.  The  author  declares 
that  no  mention  of  danger  appears  in  the  early  Scandinavian  and 
English  literature.  Later  findings,  including  the  above  case, 
point  to  severe  reactions  and  the  need  for  caution  and  strict 
medical  control  of  Antabuse  therapy. 


248  Kabanov,  I.P. 

KOMPLEKSNOYE  LECHENIYE  KHRONOCHESKOGO  ALKOGOLIZMA  OTVAROM  BARATSA  I 
TETURAMOM.  (Complex  treatment  of  chronic  alcoholism  with  a club 
moss  decoction  and  teturam.) 

Sovetskaia  Meditsina,  34(1):  152-153,  1971. 

R - gen.  pap.  - clin.  stud.  - out-pat.  - ale.  dos . - drug  dos . - 
effects  react,  disc.  - exp.  tech.  disc.  - sched.  admin,  disc.  - 50% 

- disulf.  B-3297. 

Teturam  (disulfiram)  was  administered  to  160  alcoholics  treated  at 
an  out-patient  psychoneurological  clinic  in  the  vicinity  of  Novgorod 
in  the  USSR.  After  having  taken  0.45  gm.  of  disulfiram  for  3 or  4 
days  i of  the  patients  received  100  ml . of  a 5%  decoction  of  a 
species  of  club  moss;  10  minutes  later  they  were  given  30  gm.  of 
vodka.  Nausea  and  salivation  were  followed  by  increasingly  severe 
vomiting,  sweating,  weakness  and  epigastric  pain.  Aversion  to 
vodka  increased  with  time  and  after  6 or  7 hours  the  patients  vomited 
at  the  mere  mention  of  the  word.  If  the  reaction  was  mild,  the 
patient  received  an  additional  50  ml.  of  the  decoction.  An  alcohol 
test  was  subsequently  done  once  if  the  aversion  was  strong  and  twice 
if  it  was  less  strong.  The  other  80  patients  were  given  apomor- 
phine;  of  these,  46  relapsed  within  3 months.  It  is  concluded  that 
the  treatment  combining  disulfiram  and  club  moss  can  be  given  to 
ambulatory  patients  without  difficulty  and  that  it  is  more  effective 
than  the  combination  of  disulfiram  with  apomorphine . 

(CAAAL  - 340171) 


249  Kaldor,  A.,  Demeczky,  M. , and  Juvancz,  P. 

DISULFIRAM  HATASA  A VER  KATECHOLAMIN  SZINTJERE  EMBEREN.  (The 
effect  of  disulfiram  on  the  blood  catecholamine  level  in  man.) 

Orvosi  Hetilap,  112(22):  1271-1273,  1971. 

H - gen.  pap.  - clin.  stud.  - male  - pharm.  asp.  disc.  - disulf. 

B-4044 . 

The  mean  norepinephrine  level  in  the  blood  of  10  men  (6  with  normal 
and  4 with  high  blood  pressure)  decreased  from  1.42-0.69  yg  per 
liter  (p<.001)  after  7 days  of  disulfiram  (Antiethyl)  administration 
(1  gm.  daily) ; the  epinephrine  level  did  not  change  significantly. 
(CAAAL  - 340368) 
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250  Kampmeier,  R.H. 

ANTABUSE  IN  THE  MANAGEMENT  OF  THE  ALCOHOLIC. 

Journal  of  txie  Tennessee  State  Medical  Association,  45: 

369-370,  1952. 

E - gen.  pap.  - gen.  disc.  - total  treatm.  - psyther.  - contraind. 
disc.  - cardiov,,  dis.  - ale.  dos.  - drug  dos.  - effects  react,, 
disc.  - blood  press,  chan.  - dizz.  - dysp.  - flush.  - headache  - 
palpit.  - tachycard.  - blood-acet.  - pharm.  asp.  disc.  - disulf. 

A-2645 . 

In  an  attempt  to  demonstrate  the  need  for  caution  in  the  use  of 
Antabuse  as  an  adjunct  in  the  management  of  chronic  alcoholism,  the 
author  outlines  the  basic  pharmacological  principles  of  the  drug. 

The  symptoms  of  the  reaction  to  alcohol  are  related  to  the 
acetaldehyde  content  of  the  blood,  their  severity  being  proportionate 
to  the  dose  of  Antabuse  administered,  as  well  as  to  the  amount 
of  alcohol  ingested.,  Flushing,  fullness  and  throbbing  in  the 
head,  sweating,  dyspnea,  palpitation,  tachycardia,  nausea,  vomiting, 
drowsiness  followed  by  sleep,  hypotension,  drop  in  blood  pressure, 
and  electrocardiographic  changes  are  common  symptoms  of  the 
reaction  in  persons  under  50  years  of  age,  with  no  myocardial 
or  coronary  disease.  The  use  of  Antabuse  could  prove  to  be  dangerous 
for  older  individuals,  for  those  with  myocardial  disease,  as  well 
as  for  those  who  are  not  fully  aware  of  the  dangers  of  excessive 
drinking  while  undergoing  the  drug  therapy.  In  conclusion,  it 
is  stressed  that  the  fundamental  feature  of  alcoholism  treatment 
lies  in  psychotherapy,  with  Antabuse  as  an  adjunct  which  will 
facilitate  frequent  consultations  with  a physician. 


251  Kane,  F. J. , Jr. 

CARBON  DISULFIDE  INTOXICATION  FROM  OVERDOSAGE  OF  DISULFIRAM. 

American  Journal  of  Psychiatry,  127(5):  690-694,  1970. 

E - gen.  pap.  - case  disc.  - rev.  - male  - drug  dos.  - caus. 
death  - pharm.  asp.  disc.  - EEG  - liv.  test  - oth.  lab.  test  - 
disulf.  - sid. -effects  disc.  - psychoses  B-3879. 

The  author  presents  a case  report  of  a male  alcoholic  suffering 
from  an  acute  brain  syndrome  with  peripheral  neuropathy,  depression, 
and  transient  parkinsonism  (a  clinical  picture  similar  to  that 
caused  by  carbon  disulfide  intoxication)  due  to  repeated  self- 
overdosage of  disulfiram,  as  much  as  3 gm.  daily.  Although  the  psy- 
chosis cleared,  the  patient  experienced  pulmonary  difficulties  and 
died;  postmortem  revealed  a lung  carcinoma.  Also  presented  is  a 
review  of  clinical  and  experimental  studies  regarding  the  effect  of 
disulfiram  on  catecholamine  metabolism,  its  degradation  to  carbon 
disulfide,  and  the  similarity  of  syndromes  caused  by  the  toxicity 
of  each  of  these  2 substances. 


252  Kapamadzija,  B.,  Bacvanski,  D.,  and  Savic,  D. 

METRONIDAZOL  U LECENJU  ALKOHOLIZMA.  (Metronidazole  in  the  treat- 
ment of  alcoholism.) 

Alkoholizam,  8(1):  61-66,  1968. 
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Yu  - res.  - clin.  stud.  - ale.  dos.  - drug  dos . - effects  react, 
disc.  - psychol . effects  disc.  - sched.  admin,  disc.  - metro.  B-3910. 

Two  daily  doses  of  the  Yugoslav  preparation  Orvagil,  equivalent  to 
2 X 250  mg.  of  metronidazole,  were  given  to  20  alcoholics.  The 
patients  then  drank  50-150  cc . of  rakije  (distilled  spirits)  every 
48  hours  on  3-10  occasions,  evoking  a very  mild  or  almost  unnotice- 
able  disulf iram-alcohol-like  reaction.  Metronidazole  does  not 
develop  aversion  to  alcohol . A mild  aversion  which  occurred  in 
almost  all  the  patients  is  attributed  only  to  abstinence,  i.e. 
to  withdrawal  and  not  to  the  drug.  After  the  first  glass  of  rakije 
this  aversion  disappeared  and  after  the  second  an  outspoken  desire 
to  continue  drinking  developed . The  psychotherapeutic  relationship 
changed  markedly:  the  patients  lost  confidence  in  the  therapist  and 
asked  whether  this  method  of  treatment  was  aimed  at  giving  up  drink- 
ing or  for  getting  used  to  it.  It  is  concluded  that  metronidazole 
is  of  no  value  in  the  treatment  of  alcoholics. 

(CAAAL  - 13758) 


253  Kardos,  G.  and  Szabados,  P. 

GYOGYSZERES  KEZELESI  KISERLETEK  AZ  IDULT  ALKOHLIZMUS  GYOGITASARA 
(II)  a)  A METRONI DAZOL-ALKOHOL-REACTIOROL . (Trials  with  drug 
therapy  in  the  treatment  of  chronic  alcoholism  (II)  a)  Metro- 
nidazole-alcohol reaction.) 

Ideggyogyaszati  Szemle,  20:  362-367,  1967. 

G - gen.  pap.  - gen.  disc.  - effects  react,  disc.  - disulf.  - 

metro . B-3911. 

Metronidazole  was  used  in  treating  50  alcoholic  patients.  The 
reaction  with  alcohol  was  much  milder  than  after  disulfiram  with 
similar  alcohol  dosages.  The  clincopharmacological  effects  are 
detailed.  They  contribute  to  aborting  dependency  on  alcohol.  The 
toxic  effects  after  prolonged  use  should  be  eliminated;  theoreti- 
cally, the  metronidazole  molecule  could  be  changed  to  enhance  its 
usefulness  in  alcoholism. 

(CAAAL  - 12931) 


254  Kardos,  G. , Sooky,  A.,  Szabados,  P.,  and  Szollar,  E. 

EINIGE  ANGABEN  ZU  NEUEREN  METHODEN  UND  PROBLEMEN  DER  BEHANDLUNG 
DER  ALKOHOLIKER.  (On  some  newer  methods  and  problems  in  the 
treatment  of  alcoholics.) 

British  Journal  of  Addiction,  63:  7-13,  1968. 

G - gen.  pap.  - gen.  disc.  - male  - ale.  dos.  - drug  dos.  - effects 
react,  disc.  - sched.  admin,  disc.  - disulf.  - metro,,  B-3862. 

The  first  70  patients  given  metronidazole  (starting  in  1966)  were 
all  men  aged  21-70  years,  for  whom  disulfiram  was  contraindicated. 
After  detoxication,  500-750  mg.  of  metronidazole  was  given 
daily  for  a week.  The  reactions  with  alcohol  (3  dl.  of  wine  or 
0.5  dl.  of  brandy)  were  unpleasant,  but  much  milder  than  those 
after  disulfiram.  The  metronidazole  dose  was  reduced  to  250  mg. 
daily  in  the  next  week.  The  alcohol  reaction  test  was  of  the 
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same  degree  as  that  after  the  larger  drug  dose.  An  increased 
dose  of  alcohol  (1.5-2  dl.  of  brandy)  tried  by  1 of  the  authors 
and  7 patients  led  to  a shocklike  reaction  with  palpitation, 
tachycardia,  vertigo  and  a severe  headache.  Metronidazole  therapy 
results  in  temperance  rather  than  abstinence  since  a small  amount  of 
alcohol  can  be  tolerated,  the  reaction  becoming  unbearable  only 
as  consumption  increases. 

(CAAAL  - 12931) 


255  Karger,  J.  von 

DER  B LUTALKOHOLSP I E GE L UNTER  ANTABUSBEHANDLUNG.  (KRITISCHE 
BEMERKUNG  ZUM  AUFSATZ  VON  K.  OESTERREICH : "NEBENWIRKi JNGEN , 
ZWISCHENFALLE  UND  TODESFALLE  UNTER  ANTABUSBEHANDLUNG").  (The  blood 
alcohol  level  under  Antabuse  treatment.  (Critical  remark  to  the 
essay  of  K.  Oesterreich:  "Side  effects,  incidents  and  death 
caused  by  Antabuse  treatment") J 

Nervenarzt,  37(9):  419-420,  1966. 

G - gen.  pap.  - rev.  - pharm.  asp.  disc.  - disulf.  B-3982. 

The  author  takes  exception  to  the  statement  of  Oesterreich  (Der 
Nervenarzt,  37:  98-103,  1966)  that  the  blood  alcohol  levels  can 
be  as  much  as  10  times  higher  in  persons  receiving  Antabuse  than 
controls,  and  that  it  therefore  inhibits  the  first  stage  of  alcohol 
breakdown.  Doubt  is  also  cast  on  the  statement  of  Schiller  and 
Solms  (Wien.  Klin.  Wschr.,  61:  538,  1949)  to  the  same  effect. 

Other  articles  are  cited  which  indicate  a lower  than  normal  peak 
concentration  of  alcohol  in  patients  receiving  Antabuse.  The 
author  admits  that  Antabuse  does  seem  to  inhibit  alcohol  dehydro- 
genase, thus  necessitating  caution  in  back-calculations,  and  he 
questions  whether  the  older  theory  of  acetaldehyde  accumulation 
is,  in  fact,  correct. 


256  Keeffe,  E.B. , and  Smith,  F.W. 

DISULFIRAM  HYPERSENSITIVITY  HEPATITIS. 

Journal  of  the  American  Medical  Association,  230(3):  435-436,  1974. 

E - gen.  pap.  - case  disc.  - graphs  - male  - in-pat.  - drug  dos.  - 
sched.  admin,  disc.  - oth.  lab.  test  - disulf.  - sid. -effects  disc. 

B-4069 . 

A case  of  hypersensitivity  hepatitis  as  a probable  result  of  disul- 
firam  therapy  is  reported.  The  patient,  a male  alcoholic  on  a 
maintenance  dosage  of  0.25  gm.  daily,  experienced  2 episodes  of 
hepatitis  temporally  associated  with  the  initiation  and  resumption 
of  disulf iram.  Clinical  and  laboratory  abnormalities,  including 
changed  bilirubin  and  serum  glutamic  oxaloacetic  transaminase 
(SGOT)  levels  as  depicted  in  a graph,  subsided  when  disulf iram  was 
discontinued. 
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257  Kellam,  A. NLP.,  and  Wesolkowski,  J. 

A CASE  OF  ALCOHOLISM  TREATED  BY  DISULFIRAM  IMPLANTATION, 

Journal  of  Alcoholism,  3:  38-40,  1968,, 

E - gen,  pap  - case  disc.  - psyther.  - male  - in-pat.  - out-pat.  - 
contraind.  disc.  - drug  dos  - abst,  - soc.  ad j . - disulf.  implant,  - 
sid  -effects  disc.  B-3927. 

The  authors  present  a detailed  case  report  of  a patient  treated  by 
cisulfiram  implantation,  believed  to  be  the  first  such  case  in 
Great  Britain.  The  patient,  a male  alcoholic  also  dependent  on 
barbiturates,  was  repeatedly  hospitalized  and  twice  treated  unsuc- 
cessfully with  oral  disulfiram.  After  the  implantation,  he  was  able 
to  remain  abstinent  and  to  improve  his  familial  and  s0fc.al  adjust- 
ment. The  method  of  surgical  implantation  is  described.  The  recom- 
mended dosage  is  1 gm,,  and  the  duration  of  the  implant  is  6 months. 
Complications  are  few,  but  local  inflammation  can  occur.  Contrain- 
dications are  the  same  as  for  oral  disulfiram.  The  authors  remind 
the  reader  that  this  method  of  treatment  is  not  a cure,  but  an  ad- 
junct to  psychotherapy. 


258  Kellam,  A.M.P. , and  Wesolkowski,  J.M. 

DISULFIRAM  IMPLANTATION  FOR  ALCOHOLISM. 

Lancet,  1;  925—926,  1968 

E - lett.  - case  disc.  - male  - drug  dos.  - effects  react,  disc.  - 
abst.  - disulf.  implant.  - per.  maint.  treatm.  - sid. -effects  disc. 

B-3926 . 

The  method  of  subcutaneous  implantation  of  disulfiram  (8-10  100  rag. 
tablets)  is  described.  Local  inflammation  occurs  in  approximately 
50%  of  cases.  Duration  of  implant  is  4-6  months.  Reactions  to  al- 
cohol and  side-effects  are  the  same  as  those  with  the  use  of  oral 
disulfiram.  A case  is  noted  of  a chronic  alcoholic  (male)  previ- 
ously treated  twice,  unsucessfully , with  oral  disulfiram  who  re- 
lapsed only  once  in  3 months  after  receiving  disulfiram  implanta- 
tion. Further  study  of  this  method  of  treatment  is  recommended  to 
determine  its  value  as  an  adjunct  to  alcoholism  treatment. 


259  Kellam,  A.M.P. 

DISULFIRAM  IMPLANTATION. 

Journal  of  Alcoholism,  4:  228, 

p i 4_  i.  • -L  y o y » 

lett.  - case  disc.  - male  - ale.  dos.  - disulfiram  implant. 

B-3916. 

This  letter  describes  one  case  of  ineffective  disulfiram  implanta- 
tion. (Two  other  cases  were  not  available  for  follow-up) . After 
his  third  implant,  the  patient  was  subjected  to  a test  session, 
and  was  unable  to  distinguish  any  difference  between  a drink 
containing  20  cc.  of  alcohol  and  a non-alcoholic  beverage.  This 
lack  of  reaction  leads  the  author  to  question  the  value  of  the 
treatment.  He  suggests  that  further  studies  be  made  to  assess 
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the  matter  more  carefully,  particularly  with  regard  to  the  duration 
of  action  of  disulfiram  implants. 


260  Kellner,  K. 

EIN  FALL  VON  ANTABUS-VERGIFTUNG . (A  case  of  Antabuse  poisoning.) 
Medizinische  Klinik,  48(29):  1034-1036,  1953. 

G - gen.  pap.  - case  disc.  - male  - effects  react,  disc.  - dysp.  - 
psychot.  react.  - tachycard.  - vaso.  coll.  - mech.  disc.  - blood 
press,  test  - ECG  - disulf.  A-2453. 

A case  report  of  a male,  aged  67,  who  had  taken  disulfiram  for  2 
weeks.  Then,  in  spite  of  warnings,  he  took  alcohol  twice,  resulting 
in  the  usual  reactions,  particularly  blood  rushing  to  head  and 
difficulty  in  breathing.  After  the  last  ingestion  of  alcohol,  the 
patient  took  13  disulfiram  pills  (0.5  gm.?)  all  at  once;  within 
5-8  hours  symptoms  of  poisoning  began  to  appear:  vomiting,  tachy- 
cardia, somnolence  with  motor  unrest.  Within  an  hour,  with  increas- 
ing cyanosis  and  dyspnea,  a lung  edema  began  to  form  and  paroxysmal 
tachycardia;  motor  unrest  increased.  Therapy  included  bloodletting, 
stomach  lavage,  oxygen  inhalation  and  strophantin.  Improvement 
followed.  Psychologically  the  picture  was  of  a symptomatic  psychosis 
which  lasted  4-5  days.  Neurological  findings  are  reported;  also 
laboratory  findings  on  blood  sugar,  spinal  fluid  pressure,  blood 
pressure  and  other  circulatory  and  cardiac  findings  including  electro- 
cardiograms on  the  day  of  poisoning  and  later.  Subsequent  therapy 
included  heart  stimulants,  sedatives,  vitamins  and  penicillin; 
patient  was  discharged  about  4 weeks  later  without  any  symptoms. 
Although  these  findings  have  not  elucidated  the  mechanism  of  the 
toxicity  of  disulfiram,  a selective  action  on  the  midbrain  and  stem 
ganglia  may  be  suspected.  The  cardiovascular  findings  also  point 
toward  a central  rather  than  a temporary  myocardial  damage.  It 
would  be  wrong  to  depreciate  disulfiram  therapy  because  of  single 
cases  such  as  the  present  one  in  which  toxic  rather  than  therapeutic 
doses  were  taken.  Psychotherapy  is  always  needed  along  with  disul- 
firam in  the  hope  that  a "psychological  barrier"  will  be  added  to 
the  chemical  quarantine. 

(CAAAL  - 6859) 


261  Ketel , A.P. 

MEDICAMENTEUZE  POLICLINISCHE  BEHANDELING  VAN  CHRONISCH  ALCOHOL I SME 
(ANTABUS,  REFUSAL) . (Medical  polyclinical  treatment  of  chronic 
alcoholism  (Antabus,  Refusal).) 

Nederlands  Tijdschrift  Voor  Geneeskunde,  94:  1724-1730  1950. 

D - gen.  pap.  - clin.  stud.  - total  treatm.  - psyther.  - in-pat.  - 
out-pat.  - self-ref.  - contraind.  disc.  - ale.  dos.  - drug  dos.  - 
effects  react,  disc.  - blood  press,  chan.  - death  - pulse  chan.  - 
sched.  admin,  disc.  - blood-acet.  - counteract,  med.  - blood  press, 
test  - ECG  - puls.  test.  - oth.  lab.  test  - disulf.  - per.  maint. 
treatm.  - sid. -effects  disc.  - fatig.  A-2711. 

Conservative  estimate  that  25,000  alcoholics  need  treatment  in  Hol- 
land. Treatment  which  goes  to  basic  causes  takes  too  long.  Usually 
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vitamin- rich  diet,  patriarchal  advice  and  sedatives  given.  Practi- 
cing physician  feels  powerless  in  the  face  of  this  disease,  a feel- 
ing communicated  to  patients.  Yet,  author  believes  alcoholics  can 
be  helped.  Disulfiram  used  at  Maasoord  Psychiatric  Hospital  in 
Rotterdam.  In  all,  30  patients:  14  inpatients,  16  ambulant.  Men- 
tal defects  in  3;  somatic  in  4 (arteriosclerotic,  luetic,  cardiac) . 

Three  were  sent  bv  courts;  13  voluntary.  Only  1 woman.  Initial 
medical  examination  described;  contraindications  listed.  Ambulant 
patients  started  on  small  doses  (0.5-0.75  gm.  per  day)  for  6 days. 

On  7th  day  test  session  using  20-35  cc.  of  40%  gin  or  corresponding 
amounts  of  other  beverage.  Blood  pressure  and  pulse  checked  through 
session.  If  reaction  becomes  too  strong  (anxiety,  very  low  pres- 
sure) it  is  quickly  treated  with  usual  stimulantia  and  oxygen.  No 
coma  or  unconsciousness  among  ambulatory  patients;  among  inpatients, 
a 74-year  old  man  collapsed  after  20  cc.  of  40%  liquor  and  4.5  gm. 
disulfiram.  Another  (26-year  old)  had  tetanus  attack  after  1 glass: 
an  anxious  man  with  hypernea.  Reason  for  such  reactions,  according 
to  Danish  authors,  is  acetaldehyde.  Acetaldehyde  in  blood  measured 
regularly;  clearly  higher  percentages  always  found  about  1 hour  after 
alcohol  given.  After  test,  dose  of  disulfiram  is  reduced;  patient 
instructed  to  eat  well;  vitamins;  neurotic  patients  receive  seda- 
tives; depressed  patient  given  coffadyn.  Disulfiram,  even  without 
alcohol,  has  some  disagreeable  side-effects;  almost  all  patients 
felt  fatigued.  One  had  allergic  skin  reaction.  Distinct  reactions 
of  central  nervous  system  were  observed  in  some:  anxious  depression 
combined  with  reduced  urine  and  morphologic  deviations  in  blood, 
liver  function  impairment  and  electrocardiogram  deviations.  A man 
with  high  blood  pressure  received  by  accident  more  disulfiram  than 
is  usual  (9.5  gm.  in  9 days),  had  epileptiform  attack  with  2 days 
of  unconsciousness.  Important  to  give  proper  dose  of  disulfiram  so 
that  small  amount  of  alcohol  produces  right  sort  of  reaction.  If 
dose  is  too  small,  patient  is  able  to  drink  and  loses  confidence  in 
medication;  if  too  big,  too  strong  reactions  may  occur.  Nine  fatali- 
ties in  the  literature;  4 from  Scandinavia,  2 of  whom  diabetics;  1 
from  Switzerland,  Canada,  USA,  Austria  and  South  Africa.  Austrian 
case  briefly  described.  But  in  none  is  there  real  proof  that  death 
was  due  to  disulfiram;  yet  it  is  clear  that  this  drug  is  not  without 
danger.  In  the  chemical  structure  of  disulfiram,  S-C-N  group  is 
rather  dominant  and  reminiscent  of  thiuram,  which  is  one  of  basic 
elements  used  against  thyrotoxicosis.  Author  has  no  statistics,  for 
time  of  observation  too  short.  But  even  more  experienced  authors 
cannot  tell  how  long  patients  should  take  disulfiram.  Best  results 
clearly  achieved  when  patients  take  the  drug  without  enforcement. 
Value  of  disulfiram  is  that  it  affords  possibility  of  approach  to 
patient  (while  making  him  "passively"  abstinent)  through  psycho- 
therapy through  which  "active"  abstinence  can  be  achieved.  Neurotics 
(at  least  20%  of  alcoholics  are  neurotics)  must  learn  that  they 
cannot  drink  again.  Psychotherapy  is  most  important  part  of  treat- 
ment; to  talk  to  patients  about  their  problems,  to  bring  out  and 
resolve  their  anxieties.  Warning  against  considering  disulfiram 
as  cure-all. 

(CAAAL  - 5522) 
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262  Kielholz,  P. 

CHRONISCHER  ALKOHOLISMUS  UND  ALKOHOLPSYCHOSEN . (Chronic  alcoholism 
and  alcoholic  psychoses.) 

In:  Kielholz,  P.,  ed.  Psychiatrische  Pharmakotherapie  in  Klinik  und 
Praxis.  (Psychiatric  pharmacotherapy  in  clincal  practice.)  Bern 
and  Stuttgart:  Huber,  pp.  236-252,  1965. 

G - gen.  pap.  - rev.  - C.C.C.  - disulf.  B-4043. 

A brief  review  with  the  following  subheadings:  ordinary  alcohol 
intoxication;  atypical  intoxication;  delirium  tremens;  alcoholic 
hallucinosis;  Korsakoff's  psychosis;  and  alcoholism.  Treatment  of 
alcoholism  is  outlined,  including  in-patient  treatment  and  therapy 
of  withdrawal  phenomena,  and  drug-induced  alcohol  intolerance 
(disulfiram  and  C.C.C.) . Aversion  treatment  is  also  discussed. 

Drugs  (and  dosages)  used  in  various  manifestations  of  alcoholism  are 
tabulated;  included  are  promazine  and  chlorprothixene  in  alcohol 
intoxication;  promazine,  chlordiazepoxide , diazepam  and  chlorpro- 
thixene in  delirium  tremens;  chlorprothixene  and  other  neuroleptics 
in  alcoholic  hallucinosis;  chlordiazepoxide,  thioridazine,  chlor- 
prothixene and  levomepromazine  for  the  alleviation  of  withdrawal 
symptoms  and  to  facilitate  psychotherapy. 

(CAAAL  - 13290) 


263  Kimmel,  M.E. 

ANTABUSE  PROGRAM  FOR  ALCOHOLICS  RACINE  COUNTY. 

Journal  of  Psychiatric  Nursing,  7(1):  38-41,  1969. 

E - gen.  pap.  - gen.  disc.  - total  treatm.  - counsel.  - in-pat.  - 
out-pat.  - contraind.  disc.  - effects  react,  disc.  - dysp.  - flush.  - 
nausea  - sweat.  - vomit.  - disulf.  - sid. -effects  disc.  - fatig. 

B-3973 . 

The  Racine  County  Antabuse  program  treats  chronic  alcoholics  com- 
mitted by  the  courts.  The  primary  contraindication  is  brain  damage 
to  the  extent  of  impaired  reasoning,  which  would  render  the  alco- 
holic incapable  of  understanding  the  consequences  of  drinking.  After 
hospital  admission,  the  patient  undergoes  detoxification  treatment, 
then  is  started  on  Antabuse,  and  given  an  Antabuse-alcohol  reaction 
test.  Upon  conditional  release,  the  alcoholic  returns  to  the  clinic 
twice  weekly  to  receive  his  medication.  Some  side -effects  which  can 
be  treated  by  the  physician  are  fatigue  and  metallic  aftertaste. 
Antabuse  can  help  to  control  drinking,  but  is  not  a cure  in  itself. 
Patients  are  encouraged  to  seek  help  from  other  sources,  e.g.,  Alco- 
holics Anonymous,  counseling  services.  Over  the  period  1963-1966, 
the  average  out-patient  maintenance  period  increased  from  46  days 
without  Antabuse  to  177  days  with  Antabuse,  and  in  the  case  of  re- 
lapse, the  period  of  rehospitalization  decreased  from  19  to  7 days. 


264  Kimmel,  M.E. 

ANTABUSE  IN  A CLINIC  PROGRAM. 

American  Journal  of  Nursing,  71(6):  1173-1175, 
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E - gen.  pap.  - clin.  stud  - total  treatm.  - counsel.  - in-pat.  - 
out-pat.  - ale.  dos.  - drug  dos.  - sched.  admin,  disc.  - disulf.  - 
per.  maint.  treatm.  B-3972. 

The  Antabuse  program  at  the  Racine  County  Hospital  is  described. 

All  patients  are  court  committed,,  Patients  are  detoxified, 
saturated  with  Antabuse  (3  tablets  per  day  for  4 days  given  in 
aqueous  suspension) , and  given  an  in-hospital  alcohol  challenge 
with  1 oz.  of  whiskey.  Release  is  conditional  upon  twice  weekly 
clinic  attendance  for  1 year,  at  which  times  Antabuse  (2-3  tablets) 
is  administered.  If  patients  miss  visits,  prompt  investigation 
is  made  and  contact  is  usually  resumed  in  short  order.  In  the 
case  of  patients  on  parole,  the  probation  officer,  rather  than 
the  hospital,  ensures  participation.  Counseling  is  provided  for 
all  patients  if  they  so  desire.  Results  show  that  the  program 
has  been  beneficial  in  helping  alcoholics  to  function  normally. 


265  Kindwall,  J.A. 

APPLICATIONS  - LIMITATIONS  OF  ANTABUSE  IN  THE  TREATMENT  OF 
ALCOHOLISM. 

Hospital  Progress,  31:  303-305,  1950. 

E - gen.  pap.  - gen.  disc.  - contraind.  disc.  - effects  react, 
disc.  - mech.  disc.  - disulf  - sid. -effects  disc.  A-2646. 

The  author  hails  the  advent  of  Antabuse  and  its  "chemical  fence" 
action  as  a tool  in  the  field  of  alcoholism  treatment.  He  briefly 
discusses  the  mild  transient  side-effects  of  Antabuse,  effects 
of  the  Ant abu se-aicohol  reaction,  the  drug's  mechanism  of  action, 
contraindications  to  its  use,  and  the  value  of  test  reactions. 

The  author  likens  Antabuse  to  a "crutch",  and  emphasizes  that 
Antabuse  treatment  should  be  combined  with  psychotherapy  for 
greater  effectiveness  in  the  rehabilitation  of  alcoholics. 


266  Kijzfrboe,  E. 

PHENYTOIN  INTOXICATION  DURING  TREATMENT  WITH  ANTABUSE  (DISUL- 
FIRAM) . 

Epilepsia,  7:  246-249,  1966. 

E - gen.  pap.  - case  disc.  - male  - in-pat.  - pharm.  asp.  disc.  - 
disulf.  - sid. -effects  disc.  B-3863  . 

The  author  provides  3 case  descriptions  in  which  epileptic  patients, 
receiving  phenytoin,  experienced  symptoms  typical  of  phenytoin 
overdosage  after  disulfiram  was  taken  for  alcoholism.  "In  all  three 
cases  the  addition  of  Antabuse  to  phenytoin  treatment  was  followed 
by  unexpected  high  serum  phenytoin  concentration  and  by  clinical 
symptoms  usually  seen  in  cases  of  phenytoin  overdosage  in  spite  of 
the  fact  that  the  phenytoin  dose  given  during  the  Antabuse  treat- 
ment had  been  tolerated  well  for  several  weeks  before  the  first 
intake  of  Antabuse."  Symptoms  included  dizziness,  ataxia,  and  mys- 
tagmus  which  disappeared  when  disulfiram  was  no  longer  admitted. 

"The  hypothesis  is  suggested  that  Antabuse  interferes  with  the 
metabolism  of  phenytoin." 


133. 


267 


Citations 


267  Kirk,  L. 

SKAL  VI  FORTSAT  ANVENDE  DISULFIRAM  (ANTABUS) ? (Should  we  continue 
to  use  disulfiram  (Antabuse)?) 

Ugeskrift  For  Laeger,  135(28):  1481-1482,  1973. 

Da  - gen.  pap.  - gen.  disc.  - disulf.  - sid. -effects  disc.  - 
periph.  neuri . B-4045. 

Reports  of  possible  side-effects  of  disulfiram  should  not  deter  phy- 
sicians from  using  it  in  the  treatment  of  alcoholism.  No  definite 
connection  between  peripheral  neuropathy,  scotoma,  optic  neuritis 
and  disulfiram  has  been  established.  Similar  symptoms  are  detect- 
able in  alcoholics  who  have  not  taken  disulfiram.  Medical  litera- 
ture about  eye  ailments  due  to  excessive  drinking  is  incomplete  and 
frequently  faulty.  More  attention  should  be  paid  to  symptoms  of 
peripheral  nervous  system  disorders. 

(CAAAL) 


268  Kissin,  B.  and  Gross,  M.M. 

DRUG  THERAPY  IN  ALCOHOLISM. 

American  Journal  of  Psychiatry,  125(1):  31-41,  1968. 

E - gen.  pap.  - gen.  disc.  - 15.3%  - disulf.  - metro.  - sid. -effects 
disc.  B-3881 . 

The  authors  discuss  drug  therapy  in  alcoholism  under  the  following 
headings:  chronic  alcoholism,  the  target  symptoms,  tranquilizer  and 
antidepressant  therapy,  aversive  drug  therapy;  alcohol  intoxication; 
and  acute  withdrawal  syndromes:  the  toxic  states,  classification  of 
the  acute  toxic  states,  pharmacological  management  of  toxicity  and 
withdrawal,  sleep  disturbances,  further  considerations.  Under 
aversive  drug  therapy,  the  authors  provide  preliminary  results  of 
124  patients  who  completed  6 months  of  treatment  with  either  metro- 
nidazole or  a placebo.  Six-month  improvement  rates  for  metronida- 
zole and  for  placebo  were  15.3%  and  10.5%,  respectively.  The  inci- 
dence of  reported  side-effects  were:  12.7%  and  5.7%,  respectively. 
Neither  of  these  two  differences  was  significant.  Side  effects  were 
much  less  serious  than  when  using  disulfiram.  Three  large  studies 
indicated  that  "disulfiram  was  a useful  adjunct  in  the  long-term 
treatment  of  alcoholism".  "The  difficulty  appears  to  be  that  mcst 
alcoholics  are  unwilling  to  take  disulfiram."  The  findings  of 
several  investigators  are  provided . 


269  Kissin,  B.,  and  Gross,  M.M. 

DRUG  THERAPY  IN  ALCOHOLISM. 

Current  Psychiatric  Therapies,  10:  135-144,  1970. 

E - gen.  pap.  - gen.  disc.  - drug  dos.  - sched.  admin,  disc.  - 
counteract,  med.  - oxy.  - mech.  disc.  - disulf.  B-4037. 

The  symptomatology  of  and  different  types  of  drug  therapy  for 
3 syndromes  of  alcoholism  (chronic  alcoholism,  alcohol  intoxication, 
and  the  acute  withdrawal  syndrome)  are  discussed.  The  authors 
have  found  a program  of  Antabuse  (0.25  gm.  daily)  and  a combination 
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of  antidepressants  and  tranquilizers  effective  in  the  treatment 
of  chronic  alcoholism*  The  alleviation  of  anxiety  and  depression 
by  imipramine  and  chlordiazepoxide  is  associated  with  a decrease 
in  the  desire  to  drink,  and  Antabuse  helps  to  control  drinking. 
Antabuse  acts  by  inhibiting  the  metabolizing  enzyme  acetaldehyde 
dehydrogenase,  resulting  in  accumulation  of  acetaldehyde  in  the 
blood.  The  Antabuse-alcohol  reaction  is  toxic,  and  may  be  fatal 
if  the  treatment  is  not  carefully  managed.  Treatment  of  the 
reaction  consists  of  intravenous  injections  of  antihistamines 
and  fluids  containing  sympathomimetic  compounds,  and  administration 
of  oxygen  or  carbogen,  as  well  as  vitamin  C.  In  treatment  of 
alcohol  intoxication,  parenteral  administration  of  sedatives  and 
vitamins,  and  intravenous  administration  of  glucose  in  the  case 
of  coma,  is  called  for.  In  treatment  of  withdrawal,  paraldehyde, 
chlordiazepoxide,  and  barbiturates  are  most  effective  because  they 
are  pharmacologically  related  to  alcohol  and  act  as  substitutive 
agents . 


270  j^lstad,  T. 

DISULFIRAM  I ALKOHOLISTBEHANDLINGEN . (Disulfiram  in  the  treat- 
ment of  alcoholics.) 

Tidsskrift  for  den  Norske  Laegeforening,  81:  909-911,  1961 

N - gen.  pap.  - rev.  - contraind.  disc.  - drug.  dos.  - disulf.  - 
sid. -effects  disc.  A-2694 

A review  of  the  indications,  usually  recommended  dose,  side-effects, 
and  limitations  of  disulfiram  therapy.  The  author  feels  that  most 
complaints  of  side-effects  are  an  effort  to  avoid  medication,  the 
only  real  contraindication  being  eczema  of  an  allergic  origin. 

(CAAAL  - 9781) 


271  Klapetek,  J. 

UMRTI  OSOBY  LECENE  TETRAETHYLTHIURAMDISULFIDEM  (ANTABUSEM.) 

(Death  of  a person  treated  with  tetraethylthiuram  disulfide 
(Antabuse) . ) 

Lekarske  Listy,  8(11):  250-253,  1953 

C - gen.  pap.  - case  disc.  - female  - effects  react,  disc.  - 
death  - disulf.  A-2580 

A case  is  described.  Woman,  aged  42,  treated  with  disulfiram.  Late 
and  incomplete  autopsy  prevented  the  discovery  of  the  cause  of 
death.  It  seems  reasonable  to  assume  that  death  was  due  to  col- 
lapse as  a result  of  a disulf iram-alcohol  reaction.  It  is  believed 
that  persons  with  dipsomania  are  not  suitable  for  treatment  with 
disulfiram.  Errors  to  be  avoided  in  disulfiram  treatment  are 
pointed  out. 

(CAAAL  - 6548) 
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272  Klapetek , J. 

NOVE  POJETI  LECBY  ALKOHOLISMU  TETRAETHYLTHIURAMDISULFIDEM 
(STOPETHYLEM,  ANTABUSEM) . (New  aspects  of  the  treatment  of 
alcoholism  with  tetraethylthiuram  disulfide  (Stopethyl, 

An tabus) . ) 

Prakticky  Lekar,  34:  153-155,  1954. 

C - gen.  pap.  - gen.  disc.  - disulf.  A-2651. 

Various  aspects  of  the  treatment  of  alcoholic  patients  with 
disulfiram  are  discussed. 

(CAAAL  - 7179) 


273  Klapetek,  J. , Loyka,  S. , and  Vicar,  J. 

SMRT  PRI  LECENI  ALKOHOLISMU  STOPETHYLEM.  (Death  in  the  treatment 
of  alcoholism  with  Stopethyl  (tetraethylthiuram  disulfide).) 

Prakticky  Lekar,  36:  374-375,  1956. 

C - gen.  pap.  - case  disc.  - male  - effects  react,  disc.  - death  - 
caus . death  - disulf.  A-2610. 

A case  history  is  presented  of  a 35-year  old  male  alcoholic,  a 
patient  at  an  alcoholism  clinic,  who  took  disulfiram  irregularly 
and  continued  to  drink  at  the  same  time.  He  died  intoxicated; 
autopsy  revealed  dilation  of  the  heart,  fatty  degeneration  of  the 
liver,  blood  congestion  of  all  the  parenchymatous  organs,  and  hypere- 
mia and  edema  of  the  brain.  Heart  failure  was  diagnosed  as  cause 
of  death,  not  due  to  intoxication  as  such  but  to  the  interaction 
of  alcohol  with  disulfiram,  the  pharmacology  of  which  is  not  suf- 
ficiently well  known. 

(CAAAL  - 8028) 


274  Kline,  S.A.,  and  Kingstone,  E. 

DISULFIRAM  IMPLANTS:  THE  RIGHT  TREATMENT  BUT  THE  WRONG  DRUG? 
Canadian  Medical  Association  Journal,  116(12):  1382-1383,  1977. 

E - res.  - clin.  stud.  - graphs  - rev.  - in-pat.  - out-pat.  - 
contraind.  disc.  - hepat.  dis.  - renal  dis.  - drug  dos.  - effects 
react,  disc.  - abst.  - 60.0%  - disulf.  implant.  - sid. -effects 
disc.  C-0026. 

An  open-ended  evaluation  of  disulfiram  implants  was  conducted 
with  51  males  and  11  females  who  had  undergone  previous  unsuccessful 
treatment  of  alcoholism,  to  help  understand  the  effects  on 
recidivism  and  personality  change,  and  to  determine  whether  the 
mechanism  of  action  of  the  implants  is  physical  or  psychologic. 
Implants  consisted  of  10  tablets  of  100  mg.  each.  Patients  were 
followed-up  at  regular  intervals  (at  least  monthly) , and  encouraged 
to  remain  under  study  for  2 years.  Tabulated  results  indicate 
that  after  6 months,  46  patients  had  remained  totally  abstinent; 
the  relationship  between  number  of  implants  and  maintenance  of 
abstinence  is  also  illustrated.  Disulf iram-alcohol  reactions  were 
not  as  severe  as  those  seen  with  oral  disulfiram,  and  seemed  to 
be  based  more  on  psychologic  than  biochemical  mechanisms;  person- 
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ality  changes  are  briefly  described.  Treatment  with  an  implanted 
substance  appears  to  be  effective,  although  it  would  be  advanta- 
geous if  a predictable,  aversive  reaction  to  alcohol  intake  could 
be  produced. 


275  Knee,  S.T.,  and  Razani , J. 

ACUTE  ORGANIC  BRAIN  SYNDROME:  A COMPLICATION  OF  DISULFIRAM 
THERAPY . 

American  Journal  of  Psychiatry,  131(11):  1281-1282,  1974. 

E - gen.  pap.  - case  disc.  - male  - in-pat.  - drug  dos . - sched. 
admin,  disc.  - EEG  - disulf.  - sid. -effects  disc.  - psychoses  B-4094. 

Five  cases  of  acute  organic  brain  syndrome  with  psychosis  in  male 
patients  taking  daily  dosages  of  250  mg.  of  disulfiram  are  des- 
cribed. Characteristics  of  the  syndrome  noted  were:  disorientation, 
confusion,  memory  impairment,  affectual  changes,  impaired  judgment, 
and  in  1 case  included  auditory  hallucinations.  The  cases  were 
identified  in  a general  psychiatric  ward;  patients  had  been  misdiag- 
nosed as  schizophrenic  and  treated  with  psychotropic  medications. 
Withdrawal  of  disulfiram,  the  use  of  supportive  measures  and,  if 
necessary,  the  use  of  minor  sedatives  is  suggested  as  treatment 
of  this  complication. 


276  Knutsen,  B. 

KOMPLIKAS JONER  VED  ANTABUS-BEHANDLING.  (Complications  in  treat- 
ment with  Antabuse . ) 

Tidsskrift  for  den  Norske  Laegeforening , 69:  436-437,  1949, 

N - gen.  pap.  - case  disc.  - male  - in-pat.  - out-pat.  - caus . death 
- oth.  lab.  test  - disulf.  - sid. -effects  disc.  - psychoses  a-2695. 

Treatment  with  disulfiram  is  not  without  danger;  2 cases  are  des- 
cribed to  substantiate  this  statement.  1)  Male,  55  years  old, 
heavy  drinker  since  1936,  received  disulfiram  treatment  while  in 
hospital;  2 months  later  went  back  to  drink  again;  came  to  hospital 
nearly  delirious;  after  dismissal,  took  disulfiram  at  home;  in  all 
39  tablets  in  about  1 month.  Each  tablet  caused  feeling  of  fatigue, 
then  icterus,  edema  of  one  hand,  and  ascites.  He  returned  to  the 
hospital  in  coma.  His  condition  was  diagnosed  as  bronco-pneumonia; 
he  died.  Hematologic  study  revealed  nothing  of  interest.  Liver 
was  found  to  weigh  1450  gm.;  icterus;  cirrhosis;  degeneration  of 
liver  cells;  necrosis  in  spots.  It  is  not  absolutely  sure  that 
disulfiram  was  responsible  for  the  liver  condition;  that  is,  that 
it  aggravated  existing  damages.  But  before  disulfiram  is  prescribed, 
liver  functions  should  be  examined.  2)  Male,  37  years  old.  Anxiety 
neurosis,  alcoholic.  While  taking  disulfiram  and  resting  in  hotel, 
he  became  confused,  hallucinated;  stuporous  at  times;  hysteric 
traits.  Sign  of  polyneuritis  ensued  with  paresis  of  extremities 
and  face.  He  had  taken  30-40  disulfiram  tablets  during  the  week 
before  his  acute  condition  set  in.  The  psychotic  signs  and  poly- 
neuritis may  have  been  due  to  some  other  cause.  However,  it  seems 
quite  probable  that  the  conditions  were  caused  by  poisoning  with  an 
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overdose  of  disulfiram.  Large  doses  of  the  drug  should  not  be  given 
to  nervous  patients . 

(CAAAL  - 5436) 


277  Kochelt,  H.  , and  Maksimowska,  M. 

PSYCHOZA  EGZOGENNA  PO  NIEUDANEJ  PROBIE  SAMOBOJCZEJ  ANTIKOLEM. 
(Exogenous  psychosis  after  an  attempted  suicide  with  disulfiram.) 
Polski  Tygodnik  Lekarski  i Wiadomosci  Lekarski , 23(50):  1938- 
1939,  1968. 

Po  - gen.  pap.  - case  disc.  - male  - out-pat.  - disulf.  - 

B-4046 . 

The  incidence  of  psychosis  during  disulfiram  treatment  (with  or 
without  a disulf iram-alcohol  reaction)  is  low;  Angst  gives  a figure 
of  2.2%,  and  Soszynska  and  Wierzbicki  0.04%.  Two  cases  of  attempted 
suicide  with  disulfiram  are  reported  in  this  article:  a woman  and 
a 17-year  old  boy.  The  latter  case  is  described  in  some  detail: 
the  boy  was  hospitalized  after  his  suicide  attempt  and  developed 
an  exogenous  psychosis.  He  was  fearful,  aggressive,  and  suffered 
from  temporal  and  spatial  disorientation  as  well  as  visual  and  audi- 
tory hallucinations.  He  recovered  and  was  discharged  after  2 months. 
This  case  suggests  to  the  author  that  the  safety  of  out-patient 
disulfiram  treatment  is  questionable. 


278  Koff,  R.S.,  Papadimas,  I.,  and  Honig,  E.G. 

ALCOHOL  IN  COUGH  MEDICINES  HAZARD  TO  DISULFIRAM  USER. 

Journal  of  the  American  Medical  Association,  215(12):  1988- 
1989,  1971. 

E - lett.  - case  disc.  - tables  - male  - ale.  dos.  - drug  dos.  - 
effects  react,  disc.  - flush.  - nausea  - vomit.  - abst.  - counteract, 
med.  - blood  press,  test  - puls,  test  - oth.  lab.  test  - disulf. 

B-3970. 

This  letter  reports  the  case  of  a 46-year  old  male  alcoholic  who, 
having  remained  abstinent  while  on  a maintenance  dosage  of  0.25  gm. 
of  disulfiram  for  4 months,  was  admitted  to  hospital  after  taking 
1 oz.  of  a proprietary  cough  medicine  for  relief  of  cough  and  sore 
throat.  His  symptoms  were:  nausea,  vomiting,  flushing,  and  weak- 
ness. The  patient  had  unknowingly  ingested  alcohol,  as  the  alcohol 
content  of  the  cough  preparation  (NyQuil)  was  25%.  The  authors 
tabulate  19  common  cough  and  cold  remedies,  giving  their  trade 
names  and  alcohol  contents.  They  advise  that  caution  be  exercised 
by  patients  taking  disulfiram  before  using  such  preparations, 
and  suggest  that  clear  labeling  on  the  packages  might  help  to 
avoid  accidental  disulf iram-alcohol  reactions. 


279  Kopeliovich,  B.I. 

NEKOTORYYE  OSOBENNOSTI  ANTABUSOTERAPII  ALKOGOLIZMA.  (Some 
peculiarities  of  Antabuse  therapy  of  alcoholism.) 

Vrachebnoe  Delo,  7:  149,  1965. 
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R - gen.  pap.  - clin.  stud.  - in-pat.  - out-pat.  - drug  dos.  - 
effects  react,  disc.  - blood-acet.  - mech.  disc.  - disulf.  B-4064. 

In  a clinical  study  of  alcoholic  patients,  significant  Antabuse- 
alcohol  reactions  did  not  occur,  and  almost  40%  of  the  patients 
relapsed.  It  was  suggested  that  the  Antabuse  was  excreted  too 
quickly,  or  that  the  mechanism  of  its  action  failed  to  provide 
substantial  amounts  of  acetaldehyde  in  the  blood.  After  12  days 
of  treatment,  test  sessions  were  held,  and  the  dosages  of  Antabuse 
increased  to  achieve  desired  results.  The  patients  continued 
the  program  as  out-patients.  Recommendations  conclude  the  article: 
Antabuse  therapy  to  commence  2 days  after  admittance;  sulfosine 
to  be  used  in  combination  with  Antabuse;  work  therapy  to  be 
obligatory. 


280  Kulisiewicz,  T. 

NOWOCZESNE  AMBULATORY JNE  LECZENIE  NALOGOWYCH  ALKOHOLIKOW.  (The 
modern  outpatient  treatment  of  addicted  alcoholics.) 

Polski  Tygodnik  Lekarski,  13(4):  141-147,  1958. 

Po  - gen.  pap.  - gen.  disc.  - graphs  - tables  - total  treatm.  - 
psyther.  - out-pat.  - soc.  adj . - 33%  - disulf.  - per.  maint. 
treatm.  - sid. -effects  disc.  A-2760. 

Withdrawal  of  alcohol  is  accomplished  by  means  of  sedatives, 
tranquilizers  and  large  doses  of  vitamins  B and  C.  The  use  of 
disulfiram  (called  Antikol) , combined  with  psychotherapy,  consti- 
tutes the  backbone  of  treatment.  Disulfiram  is  given  daily  for  5- 
6 months  and  is  discontinued  when  the  patient  seems  to  have  matured 
enough  to  be  able  to  continue  abstinence  without  the  drug.  He 
should,  nevertheless,  continue  to  keep  in  touch  with  the  clinic. 

On  the  third  day  of  disulfiram  administration  an  alcohol  reaction 
test  is  carried  out.  The  personal  experience  of  a test  accentuated 
by  admonitions  by  the  therapist  is  believed  to  be  of  great  value. 

Side  reactions  of  the  treatment  and  ways  to  avoid  them  are  out- 
lined. Results  of  a 3-6  month  follow-up  conducted  in  1955  showed 
1/3  of  the  out-patients  as  "socially  useful" . 

(CAAAL  - 8348) 


281  Laboucarie,  J. 

PREMIER  BILAN  THERAPEUTIQUE  DE  DISULFURE  DE  TETRA-ETHYLTHIURAN 
DANS  L'ALCOOLISME  CHRONIQUE  (D'APRES  25  CAS) o (First  accounting 
of  tetraethylthiuram  disulfide  treatment  of  chronic  alcoholism 
(25  cases) . ) 

Toulouse  Medical,  52:  21-26,  1951. 

F - gen.  pap.  - gen.  disc.  - total  treatm.  - progn.  fact.  - 
in-pat.  - drug  dos.  - effects  react,  disc.  - sched.  admin,  disc.  - 
abst.  - 64%  - disulf.  - per.  maint.  treatm.  - sid  -effects  disc. 

A-2569. 


Method  of  treatment:  internment,  withdrawal  of  alcohol,  strychnine 
therapy  for  6 days.  Disulfiram  started  on  seventh  day:  2 tablets 
of  50  eg.  each.  After  4 days,  1 tablet.  Alcohol  test  on  eighth 
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day  of  disulfiram.  Total  hospitalization:  15-20  days.  Disulfiram 
intake:  3 months.  Experience  with  25  patients  treated  more  than 

3 months  before  reporting;  1 was  a woman.  In  24,  the  alcohol 
reactions  were  well  developed;  in  1 they  were  mild.  Most  were 
old,  severe  cases,  alcoholic  for  10-20  years.  Toward  the  end  of 
stay  at  the  hospital  the  patients  have  no  desire  for  alcohol,  drink 
only  water,  and  that  "without  effort".  They  feel  well,  sleep  and 
eat  well.  Results : Five  have  returned  to  drink,  on  the  average 
after  2 months.  Two  of  these  have  continued  taking  the  drug.  All 
5 had  character  disturbances  due  to  profound  neuroses;  also  poor 
environmental  conditions.  Two  are  lost  track  of;  2 others  had 
several  relapses,  but  show  improvement.  Sixteen  are  abstinent;  3 
of  these  take  small  quantities  of  wine  during  meals.  The  rest 
are  abstinent,  even  after  discontinuance  of  medication,  which 
occurred  3 months  after  release  from  hospital.  All  improved 
physically  and  psychologically;  signs  of  polyneuritis  disappeared 
in  2.  The  majority  had  no  neurotic  anomalies  and  the  families 
were  favorable.  The  inconvenience  of  the  treatment  is  negligible. 
In  2 cases  hypotension  and  asthenia  forced  the  patients  to  discon- 
tinue medication;  they  remained  sober,  however 0 Prognosis  depends 
much  on  the  environment.  In  most,  all  complications  disappear; 
but  in  those  where  the  psychological  difficulties  persist  in  spite 
of  abstinence,  psychotherapy  is  required.  Disulfiram  therapy  is 
easy,  safe  and  efficacious,  but  represents  only  a stage  in  the 
treatment  of  alcoholic  toxicomania. 

(CAAAL  - 5849) 


282  Lachapelle,  J.M. 

ALLERGIC  "CONTACT"  DERMATITIS  FROM  DISULFIRAM  IMPLANTS. 

Contact  Dermatitis,  1:  218-220,  191\ 

E - gen.  pap.  - case  disc.  - male  - drug  dos.  - sched.  admin,  disc, 
disulf.  implant.  - per.  maint.  treatm.  - sid. -effects  disc.  B-403. 

Two  cases  are  reported  of  male  alcoholics  who  developed  allergic 
contact  reactions  to  disulfiram  from  unsatisfactory  (too  super- 
ficial) disulfiram  implantation.  Both  patients  had  previously 
tolerated  oral  disulfiram  and  implants.  Removal  of  the  tablets 
resulted  in  disappearance  of  the  dermatitis.  Patch  tests  showed 
reactions  to  tetraethylthiuram  disulfide  (TETD  or  disulfiram)  and 
tetramethylthiuram  disulfide  (TMTD) . One  of  the  patients  was  sub- 
sequently able  to  take  oral  disulfiram  without  recurrence  of  a 
skin  reaction.  Other  complications  of  implantation  reported  in  the 
literature  are:  imf lammation , local  infection,  and  breakdown  of  the 
wound  and  extrusion  of  the  tablets  (10  tablets  comprising  1 gm.  of 
disulfiram) . 


283  Lachapelle,  J.-M.,  and  Tennstedt,  D. 

DERMITES  DE  "CONTACT"  ALLERGIQUES  AUX  IMPLANTS  DE  DISULF I RAME „ 
(Allergic  "contact"  dermatitis  from  disulfiram  implants.) 

Nouvelle  Presse  Medicale,  5(24):  1536,  1976., 

F - gen.  pap.  - case  disc.  - male  - disulf.  implant.  - sid. -effects 
disc.  C-0010., 
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Three  cases  of  allergic  "contact"  dermatitis  are  reported  in  men 
alcoholics  (aged  27,  33  and  39)  following  implantation  of  10 
tablets  (100  mg.  each)  of  disulfiram.  All  the  patients  demonstrated 
an  acute  eczematous  reaction  localized  initially  at  the  site  of 
implant;  positive  allergic  reactions  were  confirmed  by  epicutaneous 
tests  using  disulfiram  and  tetramethylthiuram  disulfide.  Generalized 
eczema  was  later  observed  in  a patient  who  had  been  given  disulfiram 
orally  subsequent  to  the  implant  reaction.  It  is  believed  that 
the  allergic  complication  to  disulfiram  may  be  due  to  implantations 
that  are  too  superficial,  causing  the  tablets  to  dissolve  in 
immediate  proximity  of  the  epidermis  Secondary  reactions  may 
also  be  present,  including  moderate  local  inflammation,  focal 
infection,  and  opening  of  the  scar  with  resulting  loss  of  the 
tablets. 

(CAAAL) 


284  Lacroix,  G. , and  Marozzi,  E. 

SU  DI  UN  CASO  MORTALE  PER  INCONGRUD  USO  DI  BIS-DIETIL-CARBAMIL- 
DISOLFURO  (ANTABUSE)  ED  ALCOOL.  (On  a fatal  case  due  to  incongruous 
use  of  Bis-diethyl-carbamyl-disulf ide  (Antabuse)  and  alcohol.) 

Minerva  Medicolegale , 79:  145-150,  1959. 

I - gen.  pap.  - case  disc.  - male  - effects  react,  disc.  - death  - 
caus.  death  - pharm.  asp.  disc.  - oth.  lab.  test  - disulf.  A-2761. 

A fatality  resulting  from  the  administration  of  disulfiram  to  a 
32-year  old  intoxicated  man  is  described.  Autopsy  revealed  conges- 
tion of  the  lungs  and  viscera.  The  mechanism  of  action  of  disulfi- 
ram is  discussed  as  well  as  the  method  of  estimation  of  the  drug 
in  the  blood  and  stomach. 

(CAAAL  -9841) 


285  Lader,  M.H. 

ALCOHOL  REACTIONS  AFTER  SINGLE  AND  MULTIPLE  DOSES  OF  CALCIUM 
CYANAMIDE. 

Quarterly  Journal  of  Studies  on  Alcohol,  28:  468-475,  1967. 

E - res..  - clin.  stud.  - graphs  - tables  - male  - in-pat.  - 
out-pat.  - ale.  dos.  - drug  dos.  - effects  react,  disc.  - 
blood  press,  chan.  - coron.  insuff.  - dysp.  - flush.  - headache  - 
inject,  conjunc.  - palpit.  - puls.  chan.  - sched.  admin,  disc.  - 
blood  press,  test  - puls,  test  - C.C.C.  B-3903. 

A study  of  34  male  alcoholics  was  conducted  to  determine  the 
effectiveness  of  citrated  calcium  carbimide  (C.C.C. ) -alcohol  test 
reactions  after  single  and  multiple  (out-patient  and  in-patient) 
dosages  of  C.C.C.  in  deterring  alcoholics  from  drinking.  C.C.C. 
dosages  of  100  mg.  were  administered  (daily  for  7 days  to  in-patients) 
followed  by  50  ml.  of  whiskey  under  carefully  supervised  test 
conditions.  Pulse  and  blood  pressure  readings  were  taken  at 
10-minute  intervals.  The  incidence  of  symptoms  experienced  (mainly 
cardiovascular,  as  well  as  flushing,  conjunctival  reddening,  pal- 
pitations, headache,  etc.)  and  the  time  of  onset  of  these  symptoms 
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are  tabulated.  There  was  no  significant  difference  between  the  2 
groups  for  these  factors.  Correlations  of  3 cardiovascular  vari- 
ables (maximum  rise  in  supine  pulse  rate  and  maximum  drops  in 
supine  systolic  and  diastolic  blood  pressures)  to  account  for 
variations  in  cardiovascular  changes  following  alcohol  are  desc- 
ribed. Older  and  lighter  patients  showed  greater  cardiovascular 
effects.  Those  who  previously  drank  spirits  had  greater  rises  in 
pulse  rate  and  greater  drops  in  systolic  blood  pressure  than  beer 
drinkers.  Seventy-nine  point  four  per  cent  of  the  patients  pro- 
nounced metronidazole  a deterrent.  This  study  shows  that  there  is 
no  difference  in  the  intensity  of  test  reactions  between  patients 
given  single  dosages  of  C.C.C.  and  those  given  multiple  dosages. 

It  is  concluded  that  C.C.C.  is  a viable  adjunct  in  alcoholic  out- 
patient therapy.  Recommended  dosage  of  the  drug  is  0.28  ml.  per 
kg.  of  body  weight,  decreased  by  10%  per  decade  in  older  patients 
and  increased  by  10%  per  decade  in  younger  patients,  using  40-49 
as  the  mean  decade  age. 


286  Larimer,  R.C. 

TREATMENT  OF  ALCOHOLISM  WITH  ANTABUSE. 

Journal  of  the  American  Medical  Association,  150(2):  79-83,  1952. 

E - res.  - clin.  stud.  - gen.  disc.  - theo.  treatm.  - out-pat.  - 
contraind.  disc.  - cardiov.  dis.  - diab.  mell.  - epile.  - hepat. 
dis.  - effects  react,  disc.  - blood  press,  chan.  - dizz.  - dysp.  - 
flush.  - headache  - palpit.  - sens.  warm.  - tachycard.  - vomit.  - 
abst.  - 76%  - disulf.  - per.  maint.  treatm.  - sid  -effects  disc.  - 
fatig.  - gastro.  compl.  - impot.  - incr.  appet.  A-2417. 

Results  are  presented  of  the  outpatient  treatment,  using  tetra- 
ethylthiuram disulfide,  of  193  alcoholics.  Procedures  for  treatment 
are  outlined,  including  an  "experience  session",  where  the  patients' 
reactions  to  the  drug  are  observed.  Contraindications  to  acceptance 
for  treatment  include  lack  of  self-motivation  of  the  patient, 
and  the  presence  of  diabetes,  cardiovascular  diseases,  liver 
diseases,  or  diseases  of  the  CNS.  After  a follow-up  period  of  27 
months,  118  of  the  original  number  of  patients  were  available  for 
evaluation;  89(76%)  were  considered  to  have  improved,  while  29 
(24%)  showed  no  improvement.  This  recovery  rate  is  encouraging 
when  compared  with  the  results  of  conditioned  reflex  therapy  and 
Alcoholics  Anonymous.  The  pattern  of  reaction  to  tetraethylthiuram 
disulfide  during  the  "experience  session"  is  detailed,  and  usually 
lasts  4-6  hours.  It  is  suggested  that  some  of  the  side-effects 
reported  by  the  patients  (including  drowsiness,  insomnia,  diarrhea, 
abdominal  cramps,  headache,  tachycardia,  impotence  and  joint 
pains)  may  be  related  to  anxiety  over  their  abstinence  from  alcohol. 
The  relationship  between  medication  and  psychoses  was  never  fully 
elucidated.  Independence  is  stressed  to  the  patients  and  relapse 
factors  seem  to  depend  on  underlying  psychiatric  diseases.  Excuses 
given  by  the  patients  are  either  related  to  the  severity  of  the 
side-effects  or  overconfidence.  An  energetic  follow-up  program 
is  necessary  to  provide  encouragement  for  patients,  as  well  as 
to  provide  medical  and  psychiatric  care  during  the  rehabilitation 
period.  The  advantages  of  a treatment  program  using  tetraethyl- 
thiuram disulfide  are  outlined. 
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287  Larimer,  R.C. 

THE  TREATMENT  OF  ALCOHOLISM  WITH  ANTABUSE. 

Journal  of  the  Iowa  State  Medical  Society,  42(8):  400-402,  1952. 

E - gen.  pap.  - clin.  stud,  - gen.  disc.  - theo.  alcm.  - theo. 
treatm.  - total  treatm  - contraind.  pres.  - contraind.  disc.  - 
cardiov.  dis  - diab.  mell.  - effects  react  disc.  - blood 
press,  chan.  - convul.  - dysp.  - flush.  - palpit.  - sens.  warm.  - 
vomit.  - disulf.  - sid. -effects,  disc.  - fatig.  - gastro.  compl.  - 
impot.  - psychoses  A-2762. 

The  role  of  Antabuse  in  alcoholism  treatment  is  discussed 
Antabuse  helps  the  alcoholic  to  maintain  sobriety,  and  renders 
him  more  receptive  to  further  treatment  of  his  underlying  prob- 
lems . Contraindications  to  Antabuse  therapy  are:  lack  of 
motivation,  psychoses,  diabetes,  cirrhosis,  high  blood  pressure, 
and  arteriosclerosis.  The  effects  of  a typical  Antabuse-alcohol 
reaction  are:  decrease  in  blood  pressure,  dyspnea,  flushing, 
muscle  spasms,  palpitations,  sensation  of  warmth,  somnolence, 
vertigo,  and  vomiting.  Various  side-effects  of  the  drug  noted 
in  the  treatment  of  193  patients  and  reported  elsewhere  are: 
somnolence,  gastrointestinal  disturbances,  and  skin  rashes. 


288  Larimer,  R.C. 

CHRONIC  ALCOHOLISM.  A PROGRAM  OF  SUCCESSFUL  MANAGEMENT. 

Journal  of  Iowa  State  Medical  Society,  45(8):  415-418,  1955. 

E - gen.  pap.  - gen.  disc.  - theo.  alcm.  - total  treatm.  - psyther.  - 
contraind.  disc.  - cardiov.  dis.  - diab.  mell.  - drug  dos.  - 
effects  react,  disc.  - blood  press,  chan.  - dizz.  - dysp.  - 
flush.  - headache  - pallor  - tachycard.  - vomit.  - sched.  admin, 
disc.  - soc.  ad j . - 80%  - mech.  disc.  - pharm.  asp.  disc.  - 
disulf.  - per.  maint.  treatm.  A-2505. 

The  author  briefly  discusses  the  etiology  of  alcoholism,  difficulty 
in  diagnosis,  and  patient  motivation  for  treatment.  He  mentions 
certain  types  of  medical  treatment:  conditioned  reflex  therapy, 
doses  of  vitamins  or  adrenal  extracts,  psychotherapy,  and  Antabuse 
therapy.  Antabuse,  a chemical  prison,  "inhibits  the  enzyme 
(aldehyde  oxidase,  or  xanthine  oxidase)  which  catalyzes  the 
oxidation  of  acetaldehyde,  normally  formed  by  the  oxidation  of 
alcohol,  to  acetate."  Toxic  accumulations  of  acetaldehyde  (30 
micrograms  per  100  cc.)  produce  the  following  symptoms:  flushing, 
tachycardia,  lightheadedness,  dyspnea,  headache,  and  fall  in  blood 
pressure.  Symptoms  of  recovery  from  acetaldehyde  toxicity  are: 
pallor,  chill,  muscular  twitching,  vertigo,  and  vomiting.  A 
period  of  about  4 days  is  required  for  Antabuse  to  take  effect, 
and  at  least  the  same  time  is  necessary  for  total  excretion  of 
the  drug.  The  author  describes  the  steps  of  his  treatment  program: 
detoxification,  determination  of  the  etiology  of  the  patient's 
alcoholism,  physical  and  laboratory  tests  to  determine  possible 
contraindications  to  Antabuse  treatment  (e.g.,  coronary 
insufficiency,  diabetes) , administration  of  Antabuse  (4  tablets 
of  0.5  gm.  the  first  day,  3 the  second,  2 the  third,  and  1 tablet 
daily  on  following  days) . The  author  feels  that  the  patient 
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should  be  kept  out  of  the  hospital  environment,  in  order  to 
develop  independence  and  ability  to  cope  with  problems.  One 
night  in  hospital  is  required  to  undergo  an  "experience  session" 
with  alcohol.  After  this  the  patient  reports  bi-weekly  and  later 
monthly  for  at  least  1 year,  while  participating  concomitantly 
in  psychotherapy  or  Alcoholics  Anonymous  meetings.  The  author 
has  used  this  program  in  the  treatment  of  almost  300  patients; 

80%  made  social  recoveries  (eg.,  improved  their  occupational 
status  and  familial  relations) 0 He  emphasizes,  however,  that 
Antabuse  is  a symptomatic  treatment,  not  a definite  cure  for 
underlying  problems.. 


289  Lauppi,  E. 

ANTABUSAHNLI CHE  WIRKUNG  VON  IRGAPYRIN.  (Antabus-like  effect 
of  Irgapyrin.) 

Schweizerische  Medizinische  Wochenschrift , 84:  1281-1283,  1954. 

G - gen.  pap.  - graphs  - ale.  dos.  - drug  dos.  - effects  react, 
disc.  - blood-alc.  - mech.  disc.  - pharm.  asp.  disc.  - irgap. 

A-2481 . 

Irgapyrin  is  a preparation  of  Dipyrin  (Pyramidon)  and  Butazolidine , 
both  derivatives  of  pyrazole.  It  is  a vasoconstrictor,  an  anti- 
diuretic and  is  able  to  prolong  the  effects  of  drugs.  It  was 
given  to  5 men  as  follows:  On  one  occasion  they  each  drank  3 
bottles  of  beer  (50-55  gm.  absolute  alcohol) ; on  another  they 
took  0.5  gm.  Irgapyrin  3 times  during  8 hours;  on  third  occasion 
(next  morning)  they  took  0.5  gm.  Irgapyrin,  drank  the  same  amount 
of  alcohol  and  toward  end  of  drink  which  took  1 hour  again  took 
0.5  gm.  Irgapyrin.  All  were  fasting  for  at  least  12  hours. 

Resultant  blood  alcohol  concentrations  are  presented  on  2 graphs 
(with  and  without  drug)  as  average  for  the  5 subjects.  Of  signi- 
ficance were  the  clinical  findings.  Alcohol  alone  caused  euphoria, 
motoric  manifestations,  later  fatigue.  In  spite  of  lower  alcohol 
concentrations  when  Irgapyrin  was  given  symptoms  were  more  severe: 
subjectively  headache,  aversion  to  beer,  nausea,  fatigue;  objec- 
tively depressive  mood,  fatigue,  apathy,  paleness,  pulse  irregu- 
larities, some  sweating;  in  3 cases  emesis  followed  by  collapse 
with  drop  in  blood  pressure.  Similar  effects  had  been  noted 
before  with  Dipyrin  by  Notz-Schwarz  (1938)  and  Peter  (1939)  and 
with  Gardan  by  Walter  (1938) . Thus,  unquestionably  Irgapyrin  and 
alcohol  do  not  have  a mere  additive  action;  similarity  to  disulfiram- 
alcohol  effects  was  striking.  Elimination  of  acetaldehyde  in 
breath  was  measured  with  and  without  Irgapyrin;  the  difference  was 
unquestionable:  Irgapyrin  inhibited  acetaldehyde  oxidation.  The 

mechanism  is  not  yet  clear,  which  component  of  the  drug  has  this 
action;  probably  both.  Perhaps  other  pyrazole  derivatives  have 
same  effect  and  could  be  used  in  patients  with  disulfiram  sensi- 
tivity; however,  pyrazole  derivatives  may  cause  allergies. 

(CAAAL  - 7221) 
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290  Lauppi,  E. 

ANTABUSAHNLI CHE  WIRKUNG  VON  IRGAPYRIN.  (Antabuse-like  effect 
of  Irgapyrin.) 

Schweizerische  Medizinische  Wochenschrift , 85:  94,  1955 

G - gen.  pap.  - gen.  disc.  - effects  react,  disc.  - disulf.  A-2478 

In  answer  to  Meyer,  Lauppi  states  that  he  examined  the  effects  of 
smoking  on  alcohol  tolerance  and  found  individual  differences  so 
great  that  no  general  conclusions  could  be  drawn  As  to  conditioned 
reflex,  apomorphine  can  be  used;  but  in  the  case  of  disulfiram  the 
symptoms  are  due  to  actual  toxic  products  of  administration  of  the 
combination  of  alcohol  and  disulfiram. 

(CAAAL  - 7221) 


291  Laux,  W„ 

PSYCHOSEN  BEI  BEHANDLUNG  MIT  ANTABUS.  (Psychoses  during  treatment 
with  Antabus.) 

Nervenarzt,  22:  391-393,  1951. 

G - gen.  pap.  - case  disc.  - gen.  disc.  - male  - mech.  disc.  - 
disulf.  - sid. -effects  disc.  - psychoses  A-2629. 

Three  cases  are  described  of  psychoses  occurring  during  disulfiram 
medication,  without  alcohol „ All  men;  ages  36,  50,  52.  Two  of 
them  took  disulfiram  independently  without  medical  supervision. 

None  had  alcohol  tests  Symptoms,  beginning  with  somnolence, 
became  apparent  after  7 and  8 days  of  medication  in  2 cases;  memory 
disturbances  on  the  ninth  day  in  third  case , Later  symptoms 
included  confusion,  memory  disturbances,  confabulation,  delirious 
states;  in  1 case  great  anxiety u All  3 patients  returned  to  normal 
when  disulfiram  was  discontinued.  The  patient  experiencing 
anxiety  had  to  be  readmitted  because  of  recurring  symptoms  although 
he  took  no  medication  or  alcohol  after  discharge.  He  improved 
in  hospital;  3 months  after  discharge,  had  amnesia  for  7 of  the 
days  when  his  symptoms  were  worst . These  psychoses  are  regarded 
as  belonging  to  the  group  of  intoxication  psychoses.  Common 
features  include  deranged  consciousness  and  predisposition  to 
optical  hallucinations,  disinhibition  reminiscent  of  manic  states, 
flight  of  ideas,  incoherent  thinking,  memory  disturbances,  amnestic 
phenomena.  Memory  disturbances  outlasted  all  other  symptoms. 
Uncertainty  in  gait,  like  the  cerebral  disturbances  in  walking,  was 
present  in  all. 

(CAAAL  - 6023) 


292  Leconte,  M.,  and  Saltron,  P. 

AVANTAGES  DU  TRAITEMENT  PAR  LE  DISULFURE  DE  TETRAETHYLTHIO- 
URAME  EN  MILIEU  PSYCHIATRIQUE  FERME.  (Advantages  of  treatment 
with  tetraethylthiuram  disulfide  in  a closed  psychiatric  milieu.) 
Archives  de  Medecine  Sociale,  6:  293-309,  1950. 

F - gen.  pap.  - case  disc.  - total  treatm.  - psyther.  - male  - in- 
pat.  - effects  react,  disc.  - sched.  admin,  disc.  - disulf.  A-2719. 
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Four  illustrative  cases  are  presented,  each  to  emphasize  different 
advantages  of  treatment  with  disulfiram  on  a closed  ward.  1)  Es- 
peral  was  given  to  the  patient  and  then  wine  5 days,  4 days,  and  7 
days  later.  The  reaction  is  described.  This  treatment  combined 
with  psychotherapy  produced  such  improvement  in  the  patient  that 
early  discharge  was  possible.  He  was  sent  home  with  a 7-day  supply 
of  disulfiram  with  instructions  to  return  for  more.  2)  The  second 
case  was  readmitted  constantly;  he  received  Esperal  for  5 days,  then 
an  alcohol  test;  another  5 days  of  disulfiram,  then  alcohol;  a third 
test  10  days  later.  Disulfiram  was  given  in  the  form  of  "cachet  du 
Dr.  Veyron , " 0.25  daily.  Previously,  if  released  on  parole, 
he  was  brought  back  shortly  after,  dead  drunk.  Now  he  has  been 
out,  and  sober,  from  July  to  November.  3)  The  third  patient  had 
been  interned  in  the  hospital  for  11  years.  He  could  not  be  re- 
leased. Now,  with  the  help  of  disulfiram,  he  has  been  placed  on 
a farm  with  a family,  where  his  daily  intake  of  disulfiram  is 
supervised;  periodic  alcohol  tests  are  made  at  the  hospital.  This 
particular  patient,  however,  developed  a psychosis,  a sort  of  hypo- 
manic  agitation  of  unkown  etiology,  a "psychose  de  la  liberte," 
perhaps.  Consequently  he  had  to  be  reinterned.  But  he  did  not  go 
back  to  drinking.  4)  A case  is  described  illustrating  how  disul- 
firam helps  to  fight  alcoholism  in  the  institution  itself.  It  seems 
that  in  spite  of  doctors'  orders  the  administrative  personnel  allow 
the  patient  to  have  alcohol.  There  is  nothing  the  physician  can 
do  about  this.  The  administration  does  not  understand.  But  with 
disulfiram  the  patient  cannot  drink;  in  this  way  the  lack  of  under- 
standing and  inertia  on  the  part  of  the  administration  will  be 
foiled. 

(CAAAL  - 5833) 


293  Lecoq,  R 

POSSIBILITES  DE  TRAITEMENT  DES  ALCOOLIQUES  CHRONIQUES.  (Possible 
treatments  of  chronic  alcoholics.) 

Annales  Pharmaceutiques  Frangaises,  8:  701-709,  1950. 

F - gen.  pap.  - case  disc.  - gen.  disc.  - theo.  alcm.  - theo. 
treatm.  - contraind.  disc.  - effects  react,  disc.  - counteract, 
med.  - disulf  A-2640. 

Different  types  of  alcoholics  must  be  treated  differently  - 3 main 
types  are  distinguished.  The  dangers  and  limitations  of  disulfiram 
must  not  be  forgotten.  Some  fatalities  have  been  reported  as  well 
as  serious  complications  in  perfectly  normal  persons.  Eleven  brief 
case  reports  are  given  to  illustrate  how  people  stop  taking 
disulfiram  when  they  find  out  that  they  cannot  drink  while  taking 
it;  some  cases  show  that  when  disulfiram  is  given  to  intoxicated 
patients,  subsequent  injection  of  Curethyl  clears  up  their  symptoms. 

In  1 case  disulfiram  alone  seems  to  have  produced  vomiting;  in 
another,  an  epileptic  attack.  Some  like  the  sensations  produced 
by  the  combination  of  disulfiram  and  alcohol,  and  they  continue 
drinking . 

(CAAAL-  5685) 
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294  Lecoq,  R. 

LES  THERAPEUTIQUES  DE  L'ALCOOLISME  (The  therapeutics  of  alcohol- 
ism. ) 

Academie  Nationale  De  Medecine,  Bulletin,  134:  108-112,  1950 

F - gen.  pap.  - gen.  disc.  - theo.  alcm.  - theo.  treatm.  - disulf. 

A-2404 


There  are  different  kinds  of  alcoholism,  and  no  one  therapy  can 
help  all  kinds.  But  alcoholism  is  characterized  by  intoxication 
of  the  organism  with  products  of  incomplete  combustion  of  alcohol. 
This  poisoning  of  the  organism  must  be  attacked  first.  1)  Use 
of  intravenous  alcohol  with  glucose  and  liver  extract  in  association 
with  administration  of  nicotinamide  and  adenine  (vitamins  B3  and 
B4)  by  any  route,  constitutes  the  best  treatment  of  intoxication. 

It  suppresses  the  intoxication.  2)  Use  of  strychnine,  magnesium 
sulfate,  potassium  rhodonate,  various  forms  of  benzedrine  brings 
about  inhibition  of  the  nervous  effects  of  alcoholism  but  not 
the  suppression  of  the  intoxication.  Helping  the  symptoms  does 
not  help  the  problem.  Barbiturates  are  effective  in  psychological 
investigation,  and  this  helps  the  neurosis,  but  not  alcoholism. 
Benzedrine  is  dangerous  for  it  produces  toxicomania.  3)  Finally, 
there  is  a group  of  drugs  which  intensify  the  effect  of  alcoholic 
intoxication:  apomorphine  and  disulfiram;  the  latter  is  dangerous 

and  its  sale  must  be  controlled. 

(CAAAL  - 5396) 
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DISULFIRAME  ET  ALCOOL.  (Disulfiram  and  alcohol.) 


Toxicomanies , 

4:  115-127, 

1971. 

F - gen.  pap. 

- gen.  disc.  - total  treatm.  - pysther. 

- effects 

react,  disc. 

- disulf. 

B-4073 . 

Disulfiram  sensitizes  to  alcohol,  and  has  been  used  in  the  treat- 
ment of  alcoholism  all  over  the  world.  The  disulfiram-alcohol 
reaction  cannot  be  used  in  aversion  treatment  because  it  does  not 
cause  feelings  of  disgust  for  alcohol  as  does  apomorphine;  its 
function  is,  rather,  to  warn  the  alcoholic  that  he  is  drinking 
too  much.  Disulfiram  in  small  daily  doses  is  useful  in  helping  a 
patient  avoid  drinking  for  long  periods  of  time,  but  he  should  be 
warned  of  the  possible  dangers  of  the  reaction  with  alcohol.  Used 
in  this  way,  disulfiram  is  a good  auxiliary  to  psychotherapy,  with 
little  risk  to  the  patient.  Disulfiram  implants  are  not  recom- 
mended . 

(CAAAL  - 15655) 


296  Lehmann,  H.E.,  Ban,  T.A. , and  Naltchayan,  E. 

METRONIDAZOLE  IN  THE  TREATMENT  OF  THE  ALCOHOLIC. 

Psychiatrica  et  Neurologica,  152:  395-401,  1966. 
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E - res.  - clin.  stud.  - clin.  stud,  placebo  - tables  - in-pat.  - 
drug  dos.  - effects  react,  disc.  - blood  press,  chan.  - pulse 
chan.  - sens.  warm.  - exp.  tech.  disc.  - mech.  disc.  - pharm.  asp. 
disc.  - metro.  B-3858. 

Metronidazole  was  administered  to  23  alcoholic  patients  to  study 
the  effect  of  the  drug  on  alcohol  withdrawal  (3  patients) , the 
metronidazole-alcohol  interaction  (10  patients) , and  the  effect 
of  prolonged  administration  of  metronidazole  on  the  alcoholic 
(10  patients).  Results  are  as  follows:  a)  2 of  the  3 patients 
who  received  1,000  mg.  metronidazole  daily  in  4 divided  doses 
for  alcohol  withdrawal,  demonstrated  rapid  improvement  and  full 
recovery  within  5 days;  b)  the  10  patients  who  received  1-9 
250  mg.  doses  of  the  drug  (maximum  500  mg.  daily)  and  an  alcoholic 
beverage  3 hours  after  the  last  dose,  showed  mild  autonomic 
changes  and  decreased  tolerance  to  alcohol;  and,  c)  the  10  patients 
who  received  500  mg.  metronidazole  daily  in  2 equal  doses,  over 
2 weeks,  with  a total  of  3 alcohol  trials  at  4 or  5-day  intervals, 
experienced  a decreased  desire  for  alcohol;  when  the  drug  was 
replaced  by  a placebo,  the  desire  for  alcohol  returned.  Possible 
mechanisms  of  the  reactions  observed  with  metronidazole  are 
discussed.  It  has  previously  been  shown  that  metronidazole  inhibits 
alcohol  dehydrogenase  in  vitro;  hence,  it  may  act  in  a manner 
similar  to  that  of  disulfiram,  by  causing  interference  in  the 
oxidation  of  alcohol  to  acetaldehyde  Another  significant  factor 
of  the  mechanism  of  action  could  be  that  since  metronidazole  has 
an  alcohol  in  its  chemical  structure,  it  may  replace  alcohol 
by  occupying  the  cellular  receptors  responsible  for  activating 
the  physical  desire  for  alcohol,  thereby  creating  a structural 
blockade . 


297  Lehmann,  H.E.,  and  Ban,  T.A. 

CHEMICAL  REDUCTION  OF  THE  COMPULSION  TO  DRINK  WITH  METRONIDAZOLE: 

A NEW  TREATMENT  MODALITY  IN  THE  THERAPEUTIC  PROGRAM  OF  THE  ALCO- 
HOLIC. 

Current  Therapeutic  Research,  9:  419-428,  1967. 

E - res.  - clin.  stud,  placebo  - male  - in-pat.  - out-pat.  - 
effects  react,  disc.  - psychol.  effects  disc.  - sched.  admin, 
disc.  - soc.  ad j . - mech  disc.  - blood  press,  test  - oth.  lab. 
test.  - metro.  - sid. -effects  disc,  B-3864. 

Fifteen  hospitalized  and  15  ambulatory  patients  were  allotted  to 
1 of  3 treatment  groups.  Twelve  patients  received  500  mg.  of 
metronidazole,  10  patients  received  250  mg.,  and  8 patients  received 
placebo  . Demographic  information  on  the  alcoholics  is  provided. 

At  the  pre-trial,  sixth-week,  and  twelfth-week  interviews,  each 
patient  was  given  an  alcohol  exposure  test  during  which  his  psycho- 
logical and  physical  reactions  to  the  alcohol  were  recorded.  In 
addition,  each  patient  was  evaluated  on  a scale  consisting  of  7 
items  - desire  for  alcohol,  motivation,  insight,  anxiety,  attitude 
to  responsibilities,  interpersonal  relationships,  and  amount  of 
alcohol  consumed  These  items  and  the  alcohol-exposure  tests  were 
compared  across  the  3 groups.  "Those  on  active  medication  showed 
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a decrease  in  their  desire  for  alcohol  associated  with  an  improve- 
ment of  interpersonal  relationships  and  of  their  attitude  toward 
responsibility."  In  addition,  there  was  greater  improvement  in 
various  behavioural  symptoms.  The  authors  found  that  patients 
who  had  been  alcoholics  for  13  years  or  less,  who  had  started 
drinking  before  the  age  of  18,  and  in  whom  tolerance  for  alcohol 
had  not  decreased,  responded  best  to  metronidazole  treatment.  The 
best  results  were  found  in  intelligent  alcoholics  sincerelv 
motivated  to  abstain.  Few  adverse  reactions  were  experienced. 

Based  on  these  findings,  metronidazole  should  be  considered  a useful 
adjunct  in  the  treatment  of  alcoholism. 


298  Leibetseder,  F. 

AKUTE  THROMBOPENISCHE  PURPURA  NACH  ANTABUSBEHANDLUNG.  (Acute 
thrombopenic  purpura  after  treatment  with  Antabus.) 

Wiener  Klinische  Wochenschrift , 64:  431-432,  1952. 

G - gen.  pap.  - case  disc.  - female  - disulf.  - sid. -effects  disc.  - 
blood  disor.  A-2655. 

A case  of  acute  thrombopenic  purpura,  which  appeared  after  treat- 
ment. with  30  tablets  of  Antabuse-Medix  over  a 23-day  period,  is 
described.  Evaluation  of  the  bone-marrow  punctates  showed  inhibi- 
tion of  maturation  of  the  megakaryocytes. 


299  Leineberg,  0. 

RESULTATEN  AV  ALKOHOLISTBEHANDLINGEN  I FINLAND  I DETTA  NU. 
(Present  results  of  the  treatment  of  alcoholics  in  Finland.) 
Nordisk  Medicin,  49:  622-623, 

Fi  - gen.  pap.  - clin.  stud.  - total  treatm.  - mod.  drink.  - 
counteract,  med.  - disulf. 


1953. 
36%  - 
A-2447 . 


At  a polyclinic  started  in  1947  in  Vasa,  533  alcoholics  were  seen 
between  1947  and  1951.  They  were  treated  for  alcoholism  (as 
defined  by  the  Allan  Memorial  Institute  in  U.S.)  and  not  for  effects 
of  alcoholism.  Positive  results  were  achieved  in  191:  21  are 

total  abstainers,  others  drink  much  less.  In  342,  negative  result. 
Abstinence  is  not  the  sole  criterion  of  successful  treatment. 

Many  men  become  useful  members  of  society  without  being  total 
abstainers  and  in  spite  of  occasional  lapses.  In  Vasa  there  is  an 
association  similar  to  Alcoholics  Anonymous  which  has  a membership 
of  40:  while  members  these  men  lost  a total  of  162  working  days 
while  in  the  same  period  before  they  lost  1,042  working  days. 

In  a discussion  of  disulfiram,  it  was  stated  that  the  drug's  value 
is  limited  because  treatment  entails  close  supervision  and  because 
effects  of  the  drug  last  only  6 hours.  "Of  late  (disulfiram) 
has  lost  some  of  its  effectiveness  from  the  discovery,  now  common 
knowledge  with  some  alcoholics,  that  a 0.2%  solution  of  aromatic 
tincture  of  iron  counteracts  the  effects  of  disulfiram". 

(CAAAL  - 6588) 
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300  Lemere,  F. 

DISULFIRAM  AS  A SEDATIVE  IN  ALCOHOLISM.. 

Quarterly  Journal  of  Studies  on  Alcohol,  14:  197-199,  1953. 

E - gen.  pap.  - case  disc.  - gen.  disc.  - male  - abst.  - disulf.  - 
sid. -effects  disc.  - fatig.  A-2536. 

Drowsiness  is  a typical  side-effect  of  disulfiram.  The  sedative 
action  of  disulfiram  can  be  of  benefit  to  alcoholics  suffering 
from  insomnia  and  nervous  tension.  Three  case  histories  are 
described,  relating  the  successful  action  of  disulfiram  in  relieving 
nervous  tension  and  helping  to  maintain  abstinence  where  other 
treatments  had  failed.  Unlike  sedatives  such  as  barbiturates, 
disulfiram  is  not  potentially  addictive. 


301  Lenfeld,  H. , Klabusay,  L. , and  Malinsky,  J. 

POZDNI  PROJEVY  S TOPE THY LOVE HO  FENOMENU.  (Late  manifestations  of 
Stopetyl  phenomenon.) 

Ceskoslovenska  Fysiologie,  5(2):  231-234,  1956 

C - gen.  pap.  - gen.  disc.  - effects  react,  disc.  - disulf.  - 

sid. -effects  disc.  A-2763. 

Complications  occurring  in  the  course  of  the  treatment  of  alcoholic 
patients  with  disulfiram  are  reported  and  discussed. 

(CAAAL  - 5103) 


302  Lenz,  H. 

ZUR  URSACHE  DER  FEHLENDEN  ANTABUS-ALK0HCL-REAKT1UN . (On  the  cause 
of  failure  of  the  Antabus-alcohol  reaction.) 

Wiener  Klinische  Wochenschrif t , 69:  743-745,  1957. 

G - gen.  pap.  - gen.  disc.  - tables  - ale.  dos.  - effects  react, 
disc.  - blood-acet.  - blood-alc.  - pharm.  asp.  disc  - disulf. 

A-2605 . 

Of  78  patients  treated  with  disulfiram  in  1955-56,  6 had  virtually 
no  disulf iram-alcohol  reaction  after  £ liter  beer,  ? liter  wine 
or  1/16  liter  cognac.  Alcohol  and  acetaldehyde  were  determined 
in  the  blood  of  several  patients  20-30  minutes  after  the  drink; 
alcohol  varied  between  0.04  and  0.503  per  mil,  acetaldehyde  between 
0.29  and  0 53  "mg.%'0  The  severity  of  the  disulf iram-alcohol 
reaction  was  in  no  way  correlated  with  the  magnitude  of  these 
values.  For  clinical  purposes  it  is  important  to  remember  that 
some  patients  have  delayed  reactions  and  that  these  may  be  especially 
dangerous  because  they  are  unexpected. 

(CAAAL  - 8242) 

303  Lereboullet , J. , Vidart,  L. , Delarue,  R. , and  Gasteau,  E 
LA  CURE  DE  DESINTOXICATION  ALCOOLIQUE  CHEZ  L ' EPILEPTIQUE . 

(Alcoholic  detoxication  treatment  in  epileptics.) 

Bulletins  et  Memoires  de  la  Societe  Medicale  des  Hopitaux  de 

Paris,  68:  909-912,  1952. 
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F - res.  - case  disc.  - clin.  stud.  - graphs  - total  treatm.  - 
psyther.  - in-pat.  - drug  dos.  - 50%  - EEG  - disulf.  A-2554. 

Eighteen  alcoholic  epileptics  were  treated  first  with  Curethyl  (this 
treatment  is  considered  indispensable) , then  with  aversion  with 
apomorphine,  then  with  disulf iram.  Psychotherapy  preceded, 
accompanied  and  followed  all  the  drug  therapies.  The  treatment  of 
the  epilepsy  was  maintained  throughout  the  procedures.  The 
treatment  in  the  hospital  lasted  3 weeks;  the  disulf iram-alcohol 
reaction  had  no  effect  on  the  epileptic  condition.  Maintenance 
dose  was  1 gm.  of  disulf iram  per  day.  A stable  cure  was  achieved 
in  50%;  epilepsy  was  ameliorated  in  17  of  the  18  patients:  in 
10  the  attacks  became  less  frequent;  in  4 their  number  (per 
given  period)  was  reduced  by  K Electroencephalograms  were  made 
before  and  after  treatment  in  15  patients:  8 records  were  better 
after  treatment;  6 had  not  changed;  1 was  slightly  worse.  These 
data  do  not  suffice  to  show  that  alcohol  constitutes  etiology 
in  epilepsy,  but  they  do  shov;  a close  relation  between  the  2. 

The  present  work  also  shows  that  epilepsy  does  not  constitute  a 
contraindication  for  disulf iram  treatment;  on  the  contrary  disulf iram 
is  helpful  in  epilepsy  when  the  latter  is  aggravated  by  alcoholism 
and  thus  hospitalization  may  be  shortened  through  use  of  disulfiram. 
(CAAAL  - 6371) 


304  Lereboullet,  J. 

LES  ACCIDENTS  DU  DISULFIRAME.  LES  REACTIONS  DISULF I RAME-ALCOOL 
MECONNUES.  (Adverse  effects  of  disulfiram;  unrecognized  disulf iram- 
alcohol  reactions.) 

Revue  Neurologique , 126:  218-220,  1972. 

F - gen.  pap.  - gen.  disc.  - effects  react,  disc.  - disulf.  - 

sid. -effects  disc.  - psychoses  B-3868. 

When  administered  in  therapeutic  doses,  disulfiram  alone  causes 
toxic  reactions  only  in  exceptional  cases.  Disorders  attributed 
to  disulfiram  are  mostly  caused  by  simultaneous  intake  of  alcohol 
which  is  not  admitted  by  the  patient  or  is  not  recognized  as  such, 
as  for  example,  intake  of  alcohol  via  cough  sirup,  or  unwitting 
absorption  of  alcohol  by  inhalation  of  lotions,  colognes  or 
varnishes.  Such  occurrences  are  rare  and  should  not  contraindicate 
disulfiram  treatment. 

(CAAAL  - 350386) 


305  Lester,  D. , Conway,  E.J.,  and  Mann,  N.M. 

EVALUATION  OF  ANTIDOTES  FOR  THE  ALCOHOL  REACTION  SYNDROME  IN 
PATIENTS  TREATED  WITH  DISULFIRAM  (TETRAETHYLTHIURAM  DISULFIDE). 
Quarterly  Journal  of  Studies  on  Alcohol,  13(1):  1-8,  1952. 

E - res.  - clin.  stud.  - graphs  - female  - male  - ale.  dos.  - 
drug  dos.  - effects  react,  disc.  - sched.  admin,  disc.  - 
blood-acet.  - blood-alc.  - counteract,  med.  - oxy.  - blood  press, 
test  - ECG  - puls,  test  - resp.,  test  - disulf.  A-2727. 

Eleven  patients  (4  women)  were  given  disulfiram  dosages  of  20  mg. 
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per  kg<.  of  body  weight  per  day  for  4 days,  and  10  mg.  per  kg. 
on  succeeding  days.  Reaction  tests  were  held  on  the  fifth,  twelfth, 
and  (in  some  cases)  nineteenth  days,  using  sufficient  alcohol  to 
result  in  a maximum  blood-alcohol  concentration  of  20-25  mg. 
per  100  ml.  Control  observations  (including  blood  pressure,  pulse, 
and  respiration  readings,  blood  analyses,  and  ECG's)  were  recorded 
before  and  during  the  first  test.  The  same  observations  were  made 
at  the  second  and  third  tests,  to  assess  the  effect  of  certain 
therapeutic  measures  purported  to  be  helpful  in  treating  disulfiram- 
alcohol  reactions.  Four  antidotal  preparations  were  given  intra- 
venously: 1)  saccharated  iron  oxide  in  1 patient,  2)  Ferroscorbin 

in  2,  3)  a buffered  solution  of  ferrous  chloride  and  ascorbic 
acid  in  6 (2  of  whom  received  ascorbic  acid  alone  in  a third  trial), 
and  4)  ascorbic  acid  in  4 patients.  It  was  noted  that  the  acidity 
of  the  Ferroscorbin  aggravated  the  reactions.  Data  obtained  in  2 
cases  are  presented  graphically.  The  agents  tested  had  no  positive 
effects  on  the  vasomotor  reaction  symptoms,  nor  did  they  reduce 
the  levels  of  acetaldehyde  in  the  blood.  It  is  the  authors’ 
impression  that  a combination  of  glucose-saline  infusion,  oxygen 
inhalation,  and  elevation  to  shock  position  is  an  adequate 
therapeutic  measure.  Further  investigation  is  recommended. 


306  Letailleur,  M. , Durban-Boyer , and  Durban,  P. 

REACTIONS  ANXIEUSES  OBSERVEES  CHEZ  LES  ETHYLIQUES  AU  COURS  DU 
CHOC  ALCOOL-DISULFURE  DE  TETRAETHYLTHIOURAME . (Anxiety  reactions 
observed  in  alcoholics  during  alcohol-tetraethylthiuram  disulfide 
reactions. ) 

Annales  Medico-Psychologiques , 109(2):  429-433,  1951. 

F - gen.  pap.  - case  disc.  - theo.  treatm.  - psyther.  - male  - 
in-pat.  - psychol-  effects  disc.  - sched.  admin,  disc.  - mech 
disc.  - disulf.  A-2416. 

Anxiety  as  part  of  the  alcohol-disulf iram  reaction  has  been  observed 
before.  A case  is  presented  in  which  such  anxiety  facilitated 
successful  psychotherapy.  Case,  male,  aged  29;  had  been  treated 
with  various  methods  previously  to  no  avail.  On  disulf iram, 
reactions  were  provoked  every  few  days  and  were  of  progressive 
intensity.  At  first  taken  with  stoicism;  on  the  fifth  reaction  the 
patient  began  to  cry.  Contact  was  then  established  with  him. 

During  subsequent  reactions  he  was  more  talkative  and  after  a 
while  his  outlook  changed;  he  became  more  open;  this  changed  state 
continued  through  the  next  and  following  days.  The  meaning  of 
the  emotional  shock  which  occurs  during  the  reaction  is  discussed. 

The  mechanism  is  complex  and  several  theories  may  be  voiced:  either 
disulfiram  renders  the  organism  more  sensitive  to  the  poison  of 
alcohol;  or  the  products  of  disintegration  which  disulfiram 
liberates  attack  the  brain  in  a special  fashion.  The  stress  which 
results  certainly  has  something  to  do  with  production  of  anxiety. 

The  more  severe  the  physical  signs,  the  greater  the  anxiety. 

Abreaction  occurs  in  patients  with  syncope.  Similar  to  shock 
treatment.  The  presence  of  anxiety  facilitates  contact  with 
patient.  A healthy  abreaction  may  occur,  the  mechanism  of  which 
is  very  complex. 

(CAAAL  “ 5928) 
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307  Letailleur,  M.M. , Bure-Mackensen,  I.  de,  and  Durban,. P. 

TROUBLES  DE  LA  CIRCULATION  CEREBRALE  AU  COURS  DU  TRAITEMENT 
DE  L'ALCOOLISME  PAR  LE  DISULFURE  DE  TETRAETHYLTHIO-URAME . 
(Disturbances  in  cerebral  circulation  during  treatment  with 
tetraethylthiuram  disulfide.) 

Annales  Medico-Psychologiques , 109(1):  79-83,  1951. 

F - gen.  pap.  - case  disc.  - ale.  dos.  - drug  dos.  - effects  react, 
disc.  - blood  press,  chan.  - tachycard.  - sched.  admin,  disc.  - 
blood  press,  test  - disulf.  A-2415. 

Fatal  complications  during  the  disulf iram-alcohol  treatment  are 
very  exceptional.  Several  cases  in  the  literature  have  called 
attention  to  cerebral  hemorrhages  during  or  after  the  reaction. 

While  it  is  true  that  blood  pressure  has  in  many  cases  dropped  to 
dangerous  levels,  all  patients  observed  have  returned  to  normal 
conditions  later.  A case  is  described:  Patient  took  1.5  gm. 
disulfiram  for  8 days;  then  25  cl.  of  wine.  The  reaction  was 
classic;  arterial  pressure  taken  before  the  reaction  and  after 
sleep  was  13/7  and  14/8,  respectively;  5 days  later  50  cl.  of  wine 
were  given.  Reaction  was  much  more  intense.  Upon  awakening,  the 
patient  showed  a partial  paresis,  marked  in  hand  and  face;  a certain 
amount  of  anarthria  and  alexia;  arterial  pressure  was  12/7. 

Became  completely  normal  after  10-15  days.  Patient  continued  to 
take  disulfiram.  Number  of  observations  is  not  large  enough  to 
draw  statistically  significant  conclusion  but  the  impression  is 
that  there  are  2 types  of  reactions  to  the  alcohol  test  in  patients 
treated  with  disulfiram.  1)  Leptosome  patients  with  fairly 
constant  arterial  pressure  under  normal  conditions  react  as  follows: 
their  diastolic  pressure  may  remain  close  to  0 for  about  20  minutes; 
the  duration  seems  proportional  to  amount  of  alcohol  taken. 

Erythema  is  widespread;  tachycardia  very  marked.  Everything 
returns  to  normal  within  several  hours.  2)  The  other  type  is 
pyknic  or  pyknic-athletic.  Normally  these  have  less  stable 
blood  pressures.  Some  of  these  react  with  a less  marked  vasodila- 
tation; the  variations  in  pressure  are  weak.  This  generally  occurs 
in  patients  after  they  have  experienced  several  alcohol  test 
sessions.  The  majority  of  this  group,  however,  displays  a reaction 
in  2 parts:  at  first  they  have  marked  tachycardia  (up  to  160) ; 
arterial  pressure  is  hardly  weakened,  often  even  increased;  then 
after  30-150  minutes  the  blood  pressure  drops  severely  and  suddenly  , 
with  livid  pallor,  slow  pulse  (80-60) , syncopes.  Several  hours 
are  needed  for  return  to  normal.  It  would  be  interesting  to 
follow  more  closely  the  mechanism  which  is  operative  in  all  these 
reactions.  Complexity  of  the  mechanism  of  regulation  of  cerebral 
circulation  and  selection  of  patients  are  responsible  for  the 
exceptional  complications  reported  in  the  literature.  Caution 
is  needed. 

(CAAAL  - 5698) 
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308  Letailleur,  M. , and  Durban,  P. 

CONFUSION  MENTALE  AU  COURS  DU  TRAITEMENT  DE  L'ALCOOLISME  CHRONIQUE 
PAR  LE  DISULFIRAME  (T.T.D.).  (Mental  confusion  during  treatment 
of  chronic  alcoholism  with  disulfiram  (T.T.D. ) . ) 

Annales  Medico-Psychologiques,  110(1):  71-75,  1952. 

F - gen.  pap.  - case  disc.  - male  - in-pat.  - drug  dos.  - effects 
react,  disc.  - psychot.  react.  - sched.  admin,  disc.  - disulf. 

A-2439. 

Two  cases  are  presented;  both  male,  &1  and  52  years  old.  Disulfiram 
was  started  after  a long  period  of  abstinence  and  hospitalization, 
after  70  days  in  1 and  6 months  in  the  other  case.  Medication 
started  with  1 gm.  a day,  reduced  to  0.5  gm.  Alcohol  tests  con- 
ducted with  wine  twice  a week.  The  first  patient  became  confused 
and  disoriented  after  the  sixth  wine  test;  the  second  after  the 
tenth  test.  Complete  recovery  after  15  days  following  suspension 
of  medication  in  the  first  patient.  The  second  patient  required 
4 electroshock  treatments  before  he  became  normal;  total  amnesia 
for  the  incident.  The  second  patient  continued  on  disulfiram 
(0.5  gm.)  without  any  untoward  signs  (no  wine  tests).  The  question 
is  posed  whether  the  psychotic  symptoms  were  caused  by  disulfiram 
alone  or  by  the  toxic  products  of  disulfiram  in  combination  with 
alcohol.  It  is  believed  that  it  is  not  a coincidence  that  both 
psychotic  episodes  broke  out  after  a wine  reaction.  The  fact 
that  the  second  patient  is  able  to  take  disulfiram  without  the 
wine  test  also  suggests  that  the  combination  of  the  2 drugs  produced 
the  episodes.  The  symptoms  of  the  second  patient  resembled  severe 
alcohol  intoxication.  Although  these  observations  seem  to  indicate 
that  it  is  the  products  of  an  exaggerated  intermediary  alcohol 
metabolism  that  are  responsible,  more  observations  are  required 
before  definitive  statements  can  be  made. 

(CAAAL  - 6053) 


309  Letailleur,  M. , Morin,  J.,  and  Demay,  J. 

DELIRE  AIGU  AU  COURS  DU  TRAITEMENT  DE  L'ALCOOLISME  PAR  LE 
DISULFIRAME.  (Acute  delirium  during  disulfiram  therapy  of  alcohol- 
ism. ) 

Annales  Medico-Psychologiques,  113(1):  409-413,  1955 

F - gen.  pap.  - case  disc.  - in-pat.  - out-pat.  - drug  dos  - 
disulf.  A-2428. 

Case  histories  of  2 alcoholic  patients  are  presented,  both  taking 
disulfiram;  1 continued  to  drink  throughout,  the  other  was  abstinent. 
The  former  was  hospitalized,  drank  less  than  before  but  disulfiram 
caused  an  excess  of  products  of  alcohol  metabolism.  The  latter 
took  small  doses  (0.25  gm.)  of  disulfiram  daily  but  sudden  with- 
drawal of  alcohol  precipitated  acute  delirium. 

(CAAAL  -7343) 
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310  Levendel,  L.  , Varady,  T.,  Bede,  L. , and  Karolyi,  A. 

180  ALKOHOL I STA  TUDOGUMOKOROS  BETEGUNK  GYOGYEREDMENYE . (Thera- 
peutic results  in  180  alcoholic  patients  with  pulmonary  tubercu- 
losis. ) 

Tuberkulozis  Es  Tuedobetegsegek,  16:  248-251,  1963. 

H - gen.  pap.  - gen.  disc.  - tables  - total  treatm.  - psyther , - 
in-pat.  - contraind.  pres.  - effects  react,  disc.  - C.C.C.-  disulf. 

A-2617 . 

Among  the  800  patients  discharged  from  the  Koranyi  tuberculosis 
sanitarium  in  Hungary  between  1958  and  1962,  180  (26  women)  were 
alcoholics.  The  majority  of  these  (129)  were  aged  under  41.  Seven- 
teen point  seven  per  cent  had  (or  had  been  operated  on  for)  ulcers. 
Thirty-two  point  eight  per  cent  showed  liver  damage.  Surgical 
treatment  of  the  tuberculosis  was  effective  in  77.  Alcoholism  was 
treated  with  psychotherapy,  tranquilizers  and  disulfiram.  In  some, 
alcohol  reaction  tests  were  repeated  every  few  months.  Disulfiram 
therapy  had  no  adverse  effect  on  the  tuberculosis.  At  discharge 
a family  member  was  entrusted  with  the  continued  daily  administra- 
tion of  the  drug.  Patients  in  whom  disulfiram  caused  side  effects 
were  switched  to  citrated  calcium  carbimide  (Dipsan) . Disulfiram 
was  given  to  58  patients  and  Dipsan  to  8 . A total  of  87  alcohol 
tests  were  carried  out.  In  29  of  these,  delirium  tremens-like 
symptoms  developed  and  in  another  7 severe  psychotic  symptoms.  It 
is  believed  that  tuberculosis  patients  who  are  alcoholics  have 
almost  the  same  chance  of  recovery  as  nonalcoholics:  of  the  180 
patients,  167  had  active  tuberculosis  and  in  76.1%  of  these  the 
tuberculosis  treatment  was  successful  within  a relatively  short 
time. 

(CAAAL  - 10513) 


311  Levendel,  L. , Varady,  T. , Bede,  L. , and  Karolyi,  A. 

UBER  DIE  BEHANDLUNG  UND  IHRE  ERGEBNISSE  VON  180  LUNGENTUBERKULOSEN 
PATIENTEN  MIT  CHRONISCHEM  ALKOHOLISMUS . (On  treatment  and  its 
results  in  180  pulmonary  tuberculosis  patients  with  chronic 
alcoholism. ) 

Beitrage  zur  Klinik  der  Tuberkulose  und  Spezifischen  Tuberkulose- 
Forschung,  126:  303-317,  1963 

G - gen.  pap.  - gen.  disc.  - tables  - total  treatm.  - psyther.  - 
in-pat.  - contraind.  pres.  - effects  react,  disc,  - C.C.C.  - 
disulf.  A-2558 

Among  the  800  patients  discharged  from  the  Koranyi  tuberculosis 
sanitarium  in  Hungary  between  1958  and  1962,  180  (26  women) 
were  alcoholics.  The  majority  of  these  (129)  were  aged  under  41. 
Seventeen  point  seven  per  cent  had  (or  had  been  operated  on  for) 
ulcers.  Thirty-two  point  eight  per  cent  showed  liver  damage. 

Surgical  treatment  of  the  tuberculosis  was  effective  in  77 . Alcohol- 
ism was  treated  with  psychotherapy,  tranquilizers  and  disulfiram. 

In  some,  alcohol  reaction  tests  were  repeated  every  few  months. 
Disulfiram  therapy  had  no  adverse  effect  on  the  tuberculosis. 

At  discharge  a family  member  was  entrusted  with  the  continued 
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daily  administration  of  the  drug.  Patients  in  whom  disulfiram 
caused  side-effects  were  switched  to  citrated  calcium  carbimide 
(Dipsan) . Disulfiram  was  given  to  58  patients  and  Dipsan  to  8. 

A total  of  87  alcohol  tests  was  carried  out.  In  29  of  these, 
delirium  tremens-like  symptoms  developed  and  in  another  7 severe 
psychotic  symptoms.  It  is  believed  that  tuberculosis  patients  who 
are  alcoholics  have  almost  the  same  chance  of  recovery  as  non- 
alcoholics: of  the  180  patients,  167  had  active  tuberculosis  and 

in  76.1%  of  these  the  tuberculosis  treatment  was  successful  within 
a relatively  short  time. 

(CAAAL  - 10513) 


312  Levendel,  L.,  Suba,  I.,  and  Juhasz,  I. 

ESPERAL  IMPLANT  JELENTOSEGA  AZ  ALKOHOLIZMUS  KEZELESEBEN  INTEZETI 
TAPASTALATAINK  ALAP JAN . (The  importance  of  Esperal  implant  in  the 
treatment  of  alcoholism  according  to  our  clinical  experience.) 
Alkohologia,  4:  29-33,  1973. 

H - res.  - clin.  stud.  - stats.  - theo . treatm.  - progn.  fact.  - 
female  - male  - contraind . disc.  - exp.  tech.  disc.  - psychol . 
effects  disc.  - 56%  - disulf.  implant.  - per.  maint.  treatm.  B-3930. 

Disulfiram  was  implanted  in  the  hips  of  58,  monstly  middle-aged, 
able-bodied  alcoholics  (5  women)  after  2-3  weeks  of  oral  disulfiram 
intake;  the  implants  were  rejected  in  3 cases.  The  implantations 
had  a psychological  deterrent  effect;  alcohol  tests,  which  were 
rarely  given,  caused  only  a mild  reaction.  Of  the  25  patients  who 
were  followed  up,  14  remained  abstinent  for  over  6 months  and  9 
relapsed  after  5-6  months,  that  is,  at  the  time  the  effect  of  the 
implant  was  expected  to  wear  off.  The  implantation  method  is 
especially  useful  in  the  initial  stages  of  increased  alcohol  con- 
sumption, when  the  patient  himself  senses  the  danger  and  requests  the 
treatment . 

(CAAAL  - 341143) 


313  Levy,  M.S.,  Livingstone,  B.L.,  and  Collins,  D.M. 

A CLINICAL  COMPARISON  OF  DISULFIRAM  AND  CALCIUM  CARBIMIDE. 

American  Journal  of  Psychiatry,  123(8):  1018-1022,  1967. 

E - res.  - clin.  stud,  placebo  - tables  - total  treatm.  - psyther.  - 
female  - male  - in-pat.  - out-pat.  - drug  dos.  - effects  react, 
disc.  - blood  press,  chan.  - coron.  insuff.  - sched.  admin,  disc.  - 
blood  press,  test  - ECG  - oth.  lab.  test  - C.C.C.  - disulf.  - 
sid. -effects  disc.  B-3896. 

The  effects  of  disulfiram  and  citrated  calcium  carbimide  (C.C.C.)  on 
30  alcoholic  patients  were  studied.  Disulfiram  in  daily  dosages  of 
500  mg.  was  given  to  11  patients  and  C.C.C.  in  dosages  of  50  mg.  to 
19  (1  woman  in  each  group) . Electrocardiograms  (ECG)  and  blood  pres- 
sure tests  were  taken  at  frequent  intervals  during  alcohol  reaction 
tests;  other  lab  tests  were  performed  throughout  the  18-month  period 
of  treatment.  Tabulated  data  indicate  that  ECG  changes  and  hypo- 
tension occurred  twice  as  frequently  in  disulfiram  as  in  C.C.C. 
patients  during  the  alcohol  tests.  A control  group  of  25  non-alco- 
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holies  took  disulfiram,  C.C.C.,  and  a placebo  (1  month  of  each  drug) 
in  a blind  trial,  and  completed  questionnaires  to  report  on  side- 
effects.  C.C.C.  was  associated  with  fewer,  and  disulfiram  with  3 
times  as  many,  side-effects  as  was  the  placebo.  The  subjects  dis- 
played more  subjective  acceptance  to  C.C.C.  than  disulfiram.  It  is 
concluded  that  C.C.C.  provides  an  alternative  to  disulfiram  as  an 
adjunct  to  psychotherapeutic  treatment  of  alcoholism;  it  eliminates 
the  danger  of  severe  stress  on  the  cardiovascular  system  during  alco- 
hol tests  or  relapses,  and  reduces  unpleasant  side-effects. 


314  Lewis,  H.M.,  and  Bremers,  H.H. 

FIXED  DRUG  ERUPTION  FROM  TETRAETHYLTHIURAM  DISULFIDE  (ANTABUSE). 
Journal  of  the  American  Medical  Association,  142(15):  1141,  1950. 

E - gen.  pap.  - case  disc.  - tables  - male  - ale.  dos.  - drug  dos.  - 
effects  react,  disc.  - dysp.  - flush.  - headache  - palpit.  - 
sched.  admin,  disc.  - disulf.  - sid. -effect  disc.  A-2764. 

A male  alcoholic  experienced  recurring  episodes  of  a drug  eruption 
following  alcohol  ingestion  while  on  tetraethylthiuram  disulfide 
(Antabuse)  therapy.  Prior  to  the  first  episode,  the  patient 
received  Antabuse  in  dosages  of  2 gm. , 1.5  gm.,  and  1 gm.  on  the 
first,  second,  and  third  days,  and  0.75  gm.  on  subsequent  days. 

On  the  fourth  day,  an  alcohol  test  using  18  cc.  of  alcohol  resulted 
in  a typical  reaction,  symptomized  by  flushing,  headache,  etc. 

Two  days  later,  intense  pruritis  and  excoriation  of  the  lower 
body,  particularly  the  abdomen,  developed.  After  gradual  clearing, 
Antabuse  was  re-administered  in  different  dosages  (1  gm.  for 
2 days  and  0.75  gm.  daily);  the  reaction  pattern  was  repeated 
this  time  and  later,  on  a third  occasion.  Data  on  the  reactions 
are  tabulated.  It  is  assumed  that  the  increase  in  blood-acetalde- 
hyde caused  by  the  combination  of  Antabuse  and  alcohol  caused  the 
eruption. 


315  Lewis,  M. J. , Bland,  R.C.,  and  Baile,  W. 

DISULFIRAM  IMPLANTATION  FOR  ALCOHOLISM. 

Canadian  Psychiatric  Association  Journal,  20(4):  283-286,  1975. 

E - res.  - clin.  stud.  - rev.  - tables  - male  - drug  dos.  - 
effects  react,  disc.  - abst.  - 53.8%  - oth.  lab.  test  - disulf. 
implant.  B-4075. 

That  there  is  no  evidence  that  the  success  of  disulfiram  implantation 
in  maintaining  abstinence  is  due  to  its  pharmacological  effective- 
ness, is  confirmed  by  a study  of  13  male  alcoholics.  The  method 
of  implantation  is  described.  A 6-month  follow-up,  including 
social  and  laboratory  data,  showed  that  7 patients  remained 
abstinent  and  2 improved  their  drinking  patterns.  In  5 patients 
who  drank,  no  typical  disulf iram-alcohol  reaction  was  discernible. 

CS2  measurement  used  to  detect  disulfiram  revealed  low  levels, 
insufficient  for  effectiveness  and  of  short  duration.  Similar 
findings  of  previous  studies  are  reviewed. 
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316  Lewkowski,  W. 

PRZYMUS  LECZENIA  A STOSUNEK  PACJENTOW  DO  LECZENIA  W PORADNIACH 
PRZECIWALKOHOLOWYCH.  (Compulsory  treatment  and  the  patients' 
attitude  toward  treatment  at  the  antialcoholism  dispensaries.) 

Problemy  Alkoholizmu,  16(4):  9-11,  1968. 

Po  - res.  - clin.  stud.  - stats.  - tables  - self-ref.  - psychol. 
effects  disc.  - disulf.  B-4005. 

Of  1,000  alcoholics  (aged  30-50)  treated  at  the  city  alcoholism 
clinics  in  Lodz,  777  were  court-referred;  the  others  were  voluntary 
patients.  In  answer  to  questions  about  disulf iram  treatment  56% 
of  all  the  compulsory  and  35%  of  the  voluntary  patients  considered 
the  treatment  unnecessary  and  the  drug  harmful. 

(CAAAL  - 14436) 


317  Lewkowski,  W. 

ZASTOSOWANIE  PRZYMUSU  LECZENIA  A STOSUNEK  ALKOHOLIKOW  DO  LECZENIA 
ODWYKOWEGO.  (Compulsory  treatment  and  the  attitude  of  alcoholics  to 
dishabituation  therapy.) 

Polski  Tygodnik  Lekarski,  23:  439-443,  1968. 

Po  “ self-ref.  - psychol  effects  disc.  - disulf.  B-3939. 

A questionnaire  given  to  4600  alcoholic  clinic  outpatients  showed 
that  their  attitude  to  treatment  depended  on  whether  they  were  volun- 
tary or  compulsory  patients.  Compulsory  patients  believed  that 
treatment  at  the  clinic  was  unnecessary  and  disulf iram  was  harmful; 
most  of  the  voluntary  patients  recognized  the  need  for  treatment 
and  did  not  think  that  disulf iram  was  harmful.  The  patients'  age 
and  duration  of  treatment  seemed  to  have  no  influence  on  their 
attitude . 

(CAAAL  - 13628) 


318  Lewkowski,  W. , and  Jagiello,  W. 

THE  MENTAL  DISTRUBANCES  IN  TREATMENT  OF  ALCOHOLICS  WITH  DISULFIRAM. 
Protialkoholicky  Obzor,  7:  10-12,  1972. 

E - res.  - clin.  stud.  - stats.  - tables  - female  - male  - out-pat.  - 
contraind.  disc.  - effects  react,  disc.  - psychot.  react.  - disulf.  - 
sid. -effects  disc.  - psychoses  B-4006. 

Psychotic  syndromes  during  disulfiram  treatment  of  alcoholism  can 
be  classified  as  follows:  psychoses  associated  with  1)  initial  inges- 
tion of  disulfiram  (different  from  withdrawal  syndrome  or  disulfiram- 
alcohol  reaction),  2)  repeated  disulf iram-reaction , 3)  overdosage 
of  disulfiram,  4)  disulfiram  inplantation,  and  5)  combination  of 
side-effects  with  withdrawal  syndrome.  A survey  of  5,000  cases 
(4,600  men  and  400  women)  treated  as  out-patients  with  disulfiram 
was  analyzed  to  provide  data  on  frequency  and  types  of  psychotic 
disorders.  Various  types  were  observed  in  771  cases  (disulfiram 
and  control):  1)  maniacal  and  hypomaniacal  states,  2)  depressive 
states,  3)  amentic-deliric  syndromes,  4)  obsessive  neuroses,  and 
5)  obnubilate  sydromes.  In  3.24%  of  the  cases,  correlation  between 
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psychotic  states  and  the  use  of  disulfiram  was  confirmed.  Psychoses 
in  disulfiram  treatment  are  rare,  especially  if  careful  patient 
selection  to  eliminate  patients  with  any  psychotic  tendencies  is 
performed. 


319  Liddon,  S.C.,  and  Satranf  R. 

DISULFIRAM  (ANTABUSE)  PSYCHOSIS. 

American  Journal  of  Psychiatry,  123(10):  1284-1289,  1967. 

E - gen.  pap.  - case  disc.  - rev.  - progn.  fact.  - male  - drug  dos.  - 
psychol,  effects  disc.  - EEG  - disulf.  - psychoses  B-3897. 

A review  of  the  literature  shows  that  the  incidence  of  psychosis 
associated  with  disulfiram  in  the  treatment  of  alcoholism  is  reported 
as  varying  from  2-20%.  Since  these  reports  appeared,  however,  the 
recommended  dosage  of  the  drug  has  been  reduced,  and  the  actual 
incidence  is  much  lower.  The  ambiguity  of  the  term  "psychosis" 
is  discussed,  and  52  cases  of  psychotic  behavior  reported  in  the 
literature  are  categorized  into  3 groups:  i)  Group  I,  which 
includes  symptoms  of  delirium  (defined  as  "state  of  cerebral 
insufficiency"),  ii)  Group  II,  which  includes  symptoms  of  delirium 
plus  depression,  delusion,  manic  behavior,  or  paranoia,  and 
iii)  Group  III,  which  includes  acute  mania,  schizophrenia,  or 
depression  without  delirium.  Eighteen  cases  fall  into  Group  I, 

17  into  Group  II,  11  into  Group  III,  and  6 cases  were  too  unclear 
to  be  thus  categorized.  The  psychoses  disappeared  3 days  to  3 
weeks  after  discontinuance  of  the  drug.  A detailed  case  report 
of  a male  alcoholic  who  was  hospitalized  for  grand  mal  convulsions 
after  taking  0.5  gm.  of  disulfiram  for  1 month  is  presented;  this 
case  falls  into  Group  I.  Evidence,  including  electroencephalo- 
graphic  studies  and  personality  type  in  relation  to  prognosis, 
as  to  whether  psychosis  is  attributable  to  disulfiram  itself, 
the  disulf iram-alcohol  reaction,  or  to  psychogenic  causes  is 
discussed. 


320  Liebson,  I.,  Bigelow,  G.,  and  Flamer,  R. 

ALCOHOLISM  AMONG  METHADONE  PATIENTS:  A SPECIFIC  TREATMENT  METHOD. 
American  Journal  of  Psychiatry,  130(4):  483-485,  1973. 

E - res.  - clin.  stud.  - theo.  treatm.  - total  treatm.  - in-pat.  - 
out-pat.  - drug  dos.  - effects  react,  disc.  - exp.  tech.  disc.  - 
sched.  admin,  disc.  - mod.  drink.  - disulf.  - per.  maint.  treatm, 

B-3898 . 

It  has  been  observed  in  many  cases  that  alcoholism  is  precipitated 
by  methadone  treatment  and  is  often  a contributing  factor  to  fail- 
ure of  that  treatment.  A study  was  conducted  to  test  the  validity 
of  the  following  treatment  method:  the  control  of  alcoholism  in 
heroin  addicts  by  the  administration  of  methadone  contingent  upon 
concurrent  disulfiram  administration.  An  experimental  group  was 
treated  according  to  this  condition,  and  was  compared  to  a control 
group  which  received  both  drugs  without  such  a condition  imposed. 
Disulfiram  dosage  was  0.5  gm.  for  2 weeks,  reduced  to  a maintenance 
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dosage  of  250  mg.  Follow-up  data  related  to  the  days  of  drinking 
of  6 patients  after  random  assignment  to  control  or  experimental 
groups  are  tabulated.  The  percentage  of  drinking  days  of  the  con- 
trol group  was  17%,  that  of  the  experimental  group  1%.  Therefore, 
the  validity  of  the  method  was  confirmed  as  a short-term  measure . 


321  Linden,  L. 

ALLVARLIG  KOMPLIKATION  VID  ANTABUS . (Serious  complications  with 
Antabuse. ) 

Svenska  Lakartidningen,  45:  2469-2470,  1948. 

S - gen.  pap.  - case  disc.  - male  - drug  dos.  - effects  react, 
disc.  - convul.  - coron.  insuff.  - counteract,  med.  - oxy.  - 
ECG  - disulf . A-2611 . 

Report  of  a case:  male,  58  years  old,  heavy  drinker;  after  some 
drinking  on  the  previous  evening,  he  drank  a glass  of  beer  in 
the  morning  in  which  he  dissolved  1.5  gm.  disulf iram;  drank  more 
beer  and  took  1 gm.  disulfiram  at  6 p.m.  At  9 p.m.  he  had  a heart 
attack,  became  unconscious,  then  had  convulsions.  Upon  admission 
to  Uppsala  Academy  Hospital  was  cyanotic;  had  uncharacteristic 
convulsions;  Babinski  was  positive  on  left.  Treatment  with 
strophanthin,  tetrapon  and  oxygen  relieved  the  condition  and  the 
patient  had  recovered  completely  by  next  morning;  heart  was  normal 
on  all  tests;  normal  blood  picture.  No  determination  of  acetalde- 
hyde was  made.  Thus,  after  2.5  gm.  disulfiram  and  a moderate 
amount  of  alcohol,  a reasonably  healthy  person  had  repeated,  almost 
fatal,  heart  attacks,  convulsions  and  unconsciousness  after  a 
latent  period  of  3-12  hours.  It  is  difficult  to  say  whether  the 
serious  effect  on  the  heart  was  due  to  the  direct  or  indirect  action 
of  disulfiram  or  to  acetaldehyde.  But  the  case  indicates  that 
a thorough  examination  of  the  heart  should  be  made  before  using 
disulfiram  (though  in  the  present  case  the  heart  seemed  normal 
both  in  X-ray  and  electrocardiographic  analysis) . Careful  considera- 
tion should  be  given  to  the  question  whether  disulfiram  should  be 
sold  freely  to  the  public,  or  be  put  on  the  list  of  prescription 
medicines. 

(CAAAL  - 5033) 


322  Linton,  P.H.,  and  Hain,  J.D. 

METRONIDAZOLE  IN  THE  TREATMENT  OF  ALCOHOLISM. 

Quarterly  Journal  of  Studies  on  Alcohol,  28:  544-546,  1967. 

E - res.  - clin.  stud,  placebo  - in-pat.  - out-pat.  - drug  dos.  - 
sched.  admin,  disc.  - abst.  - 37.5%  - metro.  - per.  maint.  treatm. 

B-3904 . 

A double-blind  study  of  32  alcoholics  was  conducted  to  investigate 
the  effectiveness  of  metronidazole  in  alcohol  withdrawal  and  con- 
tinued treatment  of  alcoholism.  One-half  received  750  mg.  of  the 
drug  daily,  and  the  other  £ received  a placebo  during  a 6-week 
hospitalization  period  and  a 30-day  trial  visit  at  home.  Success 
of  treatment  was  measured  according  to  occurrence  of  drinking  in 
the  hospital  or  at  home  and  behavioral  changes,  using  the  Inpatient 
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Multidimensional  Psychiatric  Scale.  No  significant  differences  were 
observed  in  the  results  of  the  2 groups:  7 of  the  placebo  group  and 
8 of  the  metronidazole  group  drank  either  in  the  hospital  or  at 
home;  6 in  each  group  abstained;  the  remainder  were  discharged 
against  medical  advice.  This  study  fails  to  support  previous  studies 
describing  metronidazole  as  effective  in  the  treatment  of  alcohol- 
ism. 


323  Lobo  Junior 

ANT I - ETANOL  NO  TRATAMENTO  DO  ALCOOLISMO;  APRESENTACAO  DE  UM  CASO. 
(Anti-etanol  in  the  treatment  of  alcoholism;  presentation  of  a case.) 
Arquivos  de  Biologia,  35:  81-82,  1951. 

Sp  - gen.  pap.  - case  disc.  - male  - drug  dos.  - effects  react, 
disc.  - sched.  admin,  disc.  - disulf.  A-2406. 

A case  history  is  presented  of  a male  alcoholic,  aged  39.  After 
receiving  a Brazilian  preparation  of  disulfiram  for  6 days  the 
patient  was  given  a strong  dose  of  alcohol.  This  was  followed  by 
a violent  reaction.  The  drug  was  at  first  discontinued  and  later  a 
maintenance  dose  of  1 tablet  daily  was  given.  Four  months  later 
the  patient  still  expressed  complete  dislike  of  alcohol. 

(CAAAL  - 6208) 


324  Lopez-Ibor  Alino,  J.M. , and  Lopez-Ibor  Alino,  J.J. 

NUEVA  TECNICA  FARMACOLOGICA  DE  DESCONDICIONAMIENTO  EN  EL 
ALCOHOLISMO  CRONICO.  (New  pharmacological  technics  of  dis- 
conditioning  in  chronic  alcoholism.) 

Actas  Luso-Espanolas  de  Neurologia,  Psiquiatria  y Ciencias 
Afines,  1(1):  203-210,  1973. 

Sp  - gen.  pap.  - gen.  disc.  - graphs  - theo.  treatm.  - effects 
react,  disc.  - C.C.C.  - disulf.  - metro.  - sid. -effects  disc.  B-3788. 

The  authors  describe  a new  technique  of  behaviour  therapy  in 
the  treatment  of  alcoholism.  This  technique,  called  pseudo- 
disconditioning,  invloves  the  use  of  cyanamide.  Cyanami de- 
alcohol reactions  are  less  severe  than  disulf iram-alcohol 
reactions,  but  more  severe  than  metronidazole-alcohol  reactions. 

Other  advantages  of  cyanamide ' s action  are  that  is  odourless, 
tasteless,  and  does  not  result  in  adverse  side-effects.  The 
authors  are  optimistic  about  the  drug's  effectiveness,  but  recom- 
mend further  clinical  investigation. 


325  Lottner,  B. 

DIE  UNTERRICHTUNG  DES  KRANKEN  BEI  DER  AMBULANTEN  BEHANDLUNG  DES 
ALKOHOLISMUS  MIT  ANTABUS.,  (Education  of  the  patient  in  ambulant 
treatment  of  alcoholism  with  Antabuse.) 

Oeffentliche  Gesundheitsdienst , 16:  21-22,  1954 0 

G - gen.  pap.  - gen.  disc.,  - disulf.  A-2720. 

Various  aspects  of  the  treatment  of  alcoholic  patients  with 


161. 


325 


Citations 


disulfiram  are  discussed. 
(CAAAL  - 7179) 


326  Loubal , L. 

NOVE  POJETI  LECBY  ALCOHOLISMU  TETRAETHYLTHIURAMDISULFINEM . (New 
concepts  in  tetraethylthiuram  disulfide  therapy  of  alcoholism.) 
Prakticky  Lekar,  34:  474,  1954. 

C - gen.  pap.  - gen.  disc.  - total  treatm.  - psyther.  - drug  dos.  - 
effects  react,  disc.  - disulf.  - psychoses  A-2574. 

The  author  briefly  discusses  the  use  of  tetraethylthiuram  disulfide 
(TTD)  as  an  adjunct  to  psychotherapeutic  treatment  of  alcoholism, 
with  reference  to  patient  suitability,  proper  dosage,  TTD-alcohol 
reactions,  and  psychoses. 


327  Lovell,  H.W. , and  Tintera,  J.W. 

ALCOHOLISM  — RECENT  ADVANCES  IN  ITS  TREATMENT. 

Medical  Times,  80(4):  191-198,  1952. 

E - gen.  pap.  - gen.  disc.  - theo.  alcm.  - theo.  treatm.  - 
ale.  dos.  - drug  dos.  - effects  react,  disc.  - mech.  disc.  - 
disulf.  - per.  maint.  treatm.  - sid. -effects  disc.  A-2452. 

"Alcoholism  is  a psychosomatic  disease  previously  considered 
functional  in  character  but  now  regarded  as  having  important  basic 
organic  concomitants."  In  discussing  this  theme,  the  authors 
express  the  need  to  treat  these  basic  organic  concomitants  of 
alcoholism  if  the  psychological  therapies  are  to  be  effective.  The 
treatments  that  are  currently  popular  are  the  administration  of 
adrenal  cortex  extract  (ACE)  or  large  doses  of  insulin  and  glucose, 
and  Antabuse  treatment.  The  discovery  of  the  value  of  disulfiram 
in  the  treatment  of  alcoholism  is  described  as  well  as  the  symptoms 
which  ensue  after  a disulf iram-treated  person  drinks  alcohol. 

Blood  pressure  slightly  increases  and  then  decreases.  Palpitation, 
nausea,  vomiting,  and  subjective  symptoms  of  dizziness,  head- 
ache, fatigue,  dyspnea,  and  paresthesias  of  the  limbs  can  be 
experienced.  These  symptoms  are  caused  by  an  increased  concen- 
tration of  acetaldehyde  in  the  body.  Treatment  dosage  of  disulfiram 
is  0.5  gm.  a day.  After  2 weeks,  the  person  is  placed  in  hospital 
to  undergo  a test  reaction  using  J to  1 oz.  of  whiskey.  The 
patient  is  released  and  advised  to  continue  taking  the  drug 
regularly  for  at  least  1|  years.  As  far  as  side-effects  of  the 
drug  are  concerned,  "no  pathologic  effects  have  been  observed 
on  the  blood,  urine,  bile  pigments,  hepatic  function,  and 
electrocardiograms."  However,  impaired  sexual  potency,  manic- 
depressive  and  paranoid  states  have  been  reported.  Disulfiram 
exerts  a calming  effect  improving  sleep  in  the  patient.  It 
is  concluded  that  the  risk  of  this  treatment  is  less  than  that 
of  continued  drinking. 
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328  Lovell , H.W. 

WHAT  THE  DOCTOR  CAN  DO. 

In:  Lovell,  H.W.  Hope  and  Help  for  the  Alcoholic.  Garden  City, 

New  York:  Doubleday  & Company,  Inc.,  pp  147-176,  1956. 

E - gen.  pap.  - case  disc.  - gen.  disc.  - theo.  treatm.  - total 
treatm.  - psyther.  - disulf.  A-2430. 

The  author  discusses  the  nature  of  alcoholism  treatment.  It  is 
of  necessity  varied,  due  to  the  individualistic  nature  of  alcoholism 
itself.  He  argues  the  importance  of  combined  physical  treatment 
and  psychotherapy,  as  well  as  introduction  to  A. A.  Medical 
treatments  which  build  up  the  physical  well-being  of  the  alcoholic 
include  administration  of  vitamins  and  sedatives,  aversion 
treatment  (e.g.,  emetine  hydrochloride),  Antabuse  therapy,  and 
administration  of  adrenal  cortex  extract  (ACE).  Their  chief 
value  is  that  they  help  to  maintain  sobriety  long  enough  for 
the  alcoholic  to  deal  with  his  underlying  problems  through 
psychotherapy.  The  author  intersperses  his  discussion  with 
anecdotal  histories  of  several  patients. 


329  Lowenstam,  I. 

METRONIDAZOLE  AND  PLACEBO  IN  THE  TREATMENT  OF  CHRONIC  ALCOHOLISM; 

A COMPARATIVE  STUDY. 

Psychosomatics , 10:  43-45,  1969u 

E - res.  - clin.  stud,  placebo  - gen.  disc.  - graphs  - rev.  - 
tables  - progn.  fact.  - drug  dos.  - effects  react,  disc.  - flush.  - 
nausea  - resp.  chan.  - vomit.  - blood  press,  test  - kid.  test  - 
liv.  test  - oth.  lab.  test  - metro.  - per.  maint.  treatm.  - 
sid. -effects  disc.  - impot.  B-3869. 

The  author  reports  results  of  earlier  studies  by  other  investigators 
on  the  use  of  metronidazole  in  the  treatment  of  alcoholism.  In 
the  present  study,  100  alcoholics  were  selected  to  receive  either 
metronidazole  (250  mg.  t.i.d.),  or  placebo  (Thiamin  Chloride  in 
25  mg.  tablets) . Socio-economic  background  data  and  drinking 
histories  for  both  groups  are  tabulated.  Thirty  per  cent  of  the 
metronidazole-treated  patients  showed  no  change  in  their  drinking 
habits,  compared  to  20%  of  the  placebo  group.  Results  of  labor- 
atory tests,  side-effects,  patients'  reactions  to  metronidazole 
and  placebo,  effects  of  alcohol  and  metronidazole,  and  alcohol 
and  placebo,  are  all  briefly  outlined.  After  6 months  of  treat- 
ment, 13  of  the  50  patients  in  the  metronidazole  group,  and  2 
of  the  50  in  the  placebo  group  remained.  Patients  who  are 
motivated  to  sobriety  will  do  well  in  either  group,  and  it  is  also 
suggested  that  the  attention  given  to  an  alcoholic  in  treatment 
with  an  investigational  drug  may  in  itself  be  therapeutic. 


330  Lubetkin,  B.S.,  Rivers,  P.C.,  and  Rosenberg,  C.M. 

DIFFICULTIES  OF  DISULFIRAM  THERAPY  WITH  ALCOHOLICS. 

Quarterly  Journal  of  Studies  on  Alcohol,  32:  168-171,  1971. 

E - res.  - clin.  stud.  - out-pat.  - psychol.  effects  disc.  - 
disulf. 


B-3925 . 
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Despite  various  methods  of  inducement  (e.g.,  extensive  personal 
contact,  publicity,  and  monetary  rewards) , alcoholics  treated 
at  a detoxification  center  were  disinclined  to  participate  in 
an  out-patient  disulfiram  treatment  program.  Their  reluctance 
to  become  involved  was  attributed  to  rumours  and  misunderstandings 
about  the  severity  of  the  drug's  action  and  of  the  disulf iram- 
alcohol  reaction,  and  also  to  the  absence  of  a permanent  therapist- 
patient  relationship  spanning  the  2 modalities.  Two  recommendations 
which  would  increase  patient  motivation  were  made:  1)  that  an 
educational  program,  including  the  presence  of  a "disulfiram 
counselor"  be  developed,  and,  2)  that  one  program  coordinator 
be  responsible  for  initiating  patient  participation  and  for 
ensuring  continuity  of  care. 


331  Ludwig,  A.,  Levine,  J.,  Stark,  L. , and  Lazar,  R. 

A CLINICAL  STUDY  OF  LSD  TREATMENT  IN  ALCOHOLISM. 

American  Journal  of  Psychiatry,  126:  59-69,  1969. 

E - res.  - clin.  stud.  - graphs  - tables  - total  treatm.  - psyther.  - 
male  - in-pat.  - out-pat.  - drug  dos.  - exp.  tech.  disc.  - sched. 
admin,  disc.  - sobr.  - soc.  ad j . - disulf.  B-3953. 

A double-blind  study  of  176  male  alcoholics  was  conducted  to 
determine  the  differential  effectiveness  of  4 treatment  conditions: 

1)  hypnodelic  therapy,  2)  psychedelic  therapy,  3)  drug  therapy, 
and  4)  milieu  therapy  and  also  to  determine  whether  assignment 
of  5 of  each  group  to  disulfiram  therapy  prior  to  and  after  hospital 
discharge  would  have  any  bearing  on  any  of  the  above  techniques. 
Descriptions  of  patient  selection,  treatment  procedures,  experimental 
design,  and  evaluation  instruments  and  procedures  are  given.  Tables 
and  graphs  provide  evaluative  observations.  It  is  concluded  that 
none  of  the  3 LSD  treatment  conditions  produced  greater  improvement 
than  the  control  milieu  (or  "no  therapy")  therapy  and  that 
disulfiram  did  not  "make  any  difference  in  terms  of  treatment 
outcome . " 


332  Lundquist,  G. 

OM  ANTABUS  (ABSTINYL)  BEHANDLING  VID  ALKOHOLISM . (The  Antabuse 

(Abstinyl)  treatment  of  alcoholism.) 

Tirfing,  43:  66-70,  1949., 

S - gen.  pap.  - gen,,  disc.  - total  treatm.  - uninform.  - drug 
dos.  - effects  react,  disc.  - sched.  admin,  disc  - blood  press, 
test  - ECG  - disulf.  - per.  maint.  treatm.  A-2563. 

Disulfiram  is  manufactured  by  the  Swedish  firm  Pharmacia  under 
the  name  Abstinyl.  Symptoms  after  intake  of  disulfiram  and 
alcohol  are  briefly  described.  There  is  no  danger  when  the  drug 
is  given  under  a physician's  control  and  in  proper  dosages. 

Cases  are  known,  however,  when  relatives  fed  patients  without 
their  knowledge,  resulting  in  poisonings  and  1 fatality.  Treat- 
ment consists  usually  in:  1)  Interview  determining  social  and 
psychological  background  of  the  patient  and  his  desire  to  cooperate ; 
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2)  Heart  and  blood  functions  are  investigated;  3)  If  patient 
is  physically  healthy,  and  willing  to  cooperate,  a person  is  chosen 
who  will  help  him;  4)  He  starts  with  4 tablets  (0.5  gm.  each) 
on  first  day,  3 on  second,  2 on  third,  then  1 tablet  a day.  Treat- 
ment continues  for  2-8  months  and  must  not  be  interrupted. 
Martensen-Larsen' s results  with  50  patients  quoted;  Swedish  results 
have  not  been  published  as  yet,  but  a number  of  psychiatrists 
indicate  favorable  results.  However,  Swedish  observations  are 
of  too  short  duration  (at  most  5 months) . Results  with  patients 
in  institutions  are  less  favorable.  Some  agree  to  treatment 
only  in  order  to  get  out  of  the  institution;  others  drink  in  spite 
of  the  fact  that  it  makes  them  feel  badly;  still  others  sabotage 
treatment  by  hiding  the  tablets  in  their  mouths  until  they  can 
dispose  of  them.  The  drug  is  valuable  as  an  adjunct  in  the  treat- 
ment of  alcoholism,  particularly  in  patients  who  are  willing  to 
cooperate.  It  is  not  a cure-all. 

(CAAAL  - 5241) 


333  Lundwall,  L. , and  Baekeland,  F. 

DISULFIRAM  TREATMENT  OF  ALCOHOLISM. 

Journal  of  Nervous  and  Mental  Disease,  153(6):  381-394,  1971 

E - gen.  pap.  - rev.  - total  treatm.  - progn.  fact.  - contraind. 
disc.  - cardiov.  dis.  - diab.  mell.  - epile.  - hepat.  dis.  - renal 
dis.  - ale.  dos.  - drug  dos.  - effects  react,  disc.  - blood  press, 
chan.  - dysp.  - flush.  - myocar.  anox.  - nausea  - palpit.  - pulse 
chan  - sweat.  - vomit.  - exp.  tech.  disc.  - psychol.  effects 
disc.  - sched.  admin,  disc.  - abst.  - soc.  adj . - mcch.  disc.  - 
disulf.  - per.  maint.  treatm.  - sid. -effects  disc.  - fatig.  - 
gastro.  compl.  - impot.  B-3954 

The  authors  review  the  disulfiram  literature,  discussing  the  effects 
of  the  disulf iram-alcohol  reaction,  contraindications  to  the  use 
of  the  drug,  and  various  opinions  on  the  value  of  disulf iram-alcohol 
reaction  tests.  Problems  of  experimental  design  are  discussed 
with  reference  to  representative  studies:  abstinence  as  a limited 
criterion  of  success,  "global  judgment"  which  does  not  provide 
explicit  criteria,  lack  of  suitable  control  groups,  heterogeneity 
of  patient  populations,  interaction  of  multiple  treatment  methods, 
insufficient  follow-up  time,  and  inadequate  statistical  tests. 

The  fear  orientation  prevalent  in  the  early  days  of  disulfiram 
use,  the  importance  of  the  physician-patient  relationship,  and 
various  prognostic  factors  (age,  sex,  social  stability,  motivation, 
interpersonal  relationships,  blackouts,  depression,  compulsive 
and  sociopathic  personality  traits)  are  examined. 


334  MacCallum,  W.A.G. 

DRUG  INTERACTIONS  IN  ALCOHOLISM  TREATMENT. 

Lancet,  1:  313,  19690 

E - lett.  - gen.  discQ  - effects  react,  disc.  - mech.  discD  - 
C.C.C.  - disulf.  - sid. -effects  disc.  B-3918. 

Occasionally  disulfiram  (Antabuse)  and  citrated  calcium  carbimide 
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(Abstem)  dosages  do  not  produce  sufficient  drug-alcohol  reactions, 
yet  increased  dosages  would  increase  the  possibility  of  untoward 
side-effects.  The  author  of  this  letter  has  observed  that 
concurrent  dosages  of  amitriptyline  (Saroten)  and  either  Antabuse 
or  Abstem  produce  sufficiently  deterrent  test  reactions  and 
do  not  precipitate  side-effects.  He  has  also  noted  that  diazepam 
(Valium)  impedes  deterrent  reactions.  This  indicates  the  need 
for  special  care  in  the  treatment  of  certain  symptoms  (e.g., 
depression  and  anxiety)  in  alcoholics.  The  author  attributes 
deterrent  reactions  to  accumulation  of  acetaldehyde  in  the  blood. 


335  MacDonald,  J.M.,  and  Ebaugh,  F.G. 

ANTABUSE  IN  ALCOHOLISM. 

Medical  Clinics  of  North  America,  38(2):  515-524,  1954. 

E - gen.  pap.  - case  disc.  - genu  disc.  - total  treatiru  - 
psyther . - contraind.  disc.  - drug  dos.  - effects  react,  disc.  - 
sched.  admin,  disc.  - counteract,  med.  - disulf.  - per.  maint. 
treatm.  - sid. -effects  disc.  A-2523. 

A general  picture  of  the  implementation  of  Antabuse  as  a valuable 
adjunct  in  the  treatment  of  alcoholism  is  presented.  Detailed 
discussion  covers  various  aspects:  1)  pharmacology,  2)  (toxic) 
side-effects,  3)  selection  of  patients,  4)  psychiatric  and 
physical  evaluation,  5)  treatment  plan  (i.e.,  drug  administration 
and  alcohol  test),  6)  the  Antabuse-alcohol  syndrome  (i.e.,  effects 
of  the  reaction) , 7)  occurrence  and  treatment  of  complications 
following  the  reaction,  8)  maintenance  dose  and  length  of  treatment, 
and  9)  the  conjoint  use  of  Antabuse  and  psychotherapy.  An 
illustrative  case  history  demonstrates  the  successful  use  of  the 
drug  as  an  aid  in  the  rehabilitation  of  an  alcoholic. 


336  Macklin,  E.A.,  Simon,  A.,  and  Crook,  G.H. 

PSYCHOTIC  REACTIONS  IN  PROBLEM  DRINKERS  TREATED  WITH  DISULFIRAM 
(ANTABUSE) . 

A.M.A,  Archives  of  Neurology  and  Psychiatry,  69(4):  415-426,  1953. 

E - gen.  pap.  - case  disc.,  - clin.  stud.  - tables  - in-pat.  - 
out-pat.  - self-ref.  - contraind.  disc.  - drug  dos.  - sched. 
admin,  disc.  - ECG  - oth.  lab.  test  - disulf.  - per.  maint. 
treatm.  - sid. -effects  disc.  A-2440. 

Twenty  hospitalized  patients  and  76  out-patients  were  treated  for 
alcoholism  using  disulfiram.  Psychiatric  evaluation  and  physical 
and  neurologic  examinations  precluded  treatment.  The  disulfiram- 
alcohol  reaction  was  carried  out  on  the  fifth  and  twelfth  days  of 
treatment  and  daily  maintenance  doses  of  between  0.25  gm.  and  1.0  gm. 
were  provided,  the  amount  depending  on  the  intensity  of  the 
individual's  reaction.  During  treatment,  10  patients  experienced 
psychotic  reactions:  4 incurred  depression,  while  the  others 
incurred  one  of  the  following:  catatonic  schizophrenic  reaction, 
Korsakoff's  psychosis,  psychotic  depression,  paranoid  schizophrenic 
reaction,  manic  reaction,  and  paranoid  psychosis.  Three  other 
patients  experienced  psychotic  reactions  2i-14  months  after  treat- 
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ment  had  ended.  The  authors  describe  the  symptoms  found  in  the 
initial  10  patients,  discuss  reported  psychotic  reactions  presented 
in  the  literature  on  disulfiram  treatment,  and  provide  case 
descriptions  of  these  patients.  For  the  10,  the  period  of  disulfiram 
medication  before  the  onset  of  the  psychotic  symptoms  varied 
from  1-6  months.  The  total  dose  of  disulfiram  varied  from  4.5  gm.- 
90  gm. 


337  Maddison,  D.C, 

CHRONIC  ALCOHOLISM. 

Medical  Journal  of  Australia,  391:  51-52,  1952. 

E - gen.  pap.  - case  disc.  - gen.  disc.  - drug  dos.  - blood  press, 
chan.  - flush.  - headache  - inject,  conjunc.  - nausea  - pallor  - 
palpit.  - pulse  chan.  - sens.  warm.  - tachycard.  - vomit.  - sched. 
admin,  disc.  - disulf.  - sid. -effects  disc.  - fatig.  A-2471. 

The  use  of  Antabuse  in  the  treatment  of  alcoholism  is  outlined. 

In  addition  to  Antabuse,  it  is  felt  that  psychotherapy  is  essential, 
as  well  as  environmental  manipulation  and  physical  treatment  where 
indicated.  Only  after  the  patient  has  expressed  a sincere  desire 
to  stop  drinking  should  Antabuse  be  administered,  and  then  only 
under  medical  supervision,  preferably  in  a psychiatric  hospital. 

After  24-48  hours  of  abstinence  from  alcohol,  during  which  time 
a psychiatric  history  should  be  made,  patients  receive  1. 5-2.0  gm. 
Antabuse  on  the  first  day;  the  dose  is  decreased  by  0.5  gm.  daily 
until  a dose  of  0. 5-1.0  gm.  is  reached  on  the  fourth  day,  when 
an  alcohol  test  is  given.  The  Antabuse-alcohol  reaction  is 
variable,  but  the  symptoms  occurring  in  a "successful"  test  are 
listed  and  include  flushing  of  the  face  and  neck,  sensation  of  heat, 
injection  of  the  conjunctival  vessels,  tachycardia,  extreme  nausea 
with  subsequent  vomiting,  headache  and  palpitation,  and  in  severe 
reactions  facial  pallor,  drop  in  blood  pressure,  symptoms  of  cerebral 
anoxia  and  sometimes  syncope.  The  maintenance  dose  is  usually  0.5- 
1.0  gm.  (0.5  gm.  was  usually  found  to  be  inadequate),  for  a minimum 
period  of  3-4  months.  Two  case  histories  are  presented  of  patients 
who  had  been  admitted  to  the  clinic. 


338  Malcolm,  M.T.,  and  Madden,  J.S. 

THE  USE  OF  DISULFIRAM  IMPLANTATION  IN  ALCOHOLISM. 

British  Journal  of  Psychiatry,  123(572):  41-45,  1973. 

E - gen.  pap.  - clin.  stud.  - tables  - total  treatm.  - female  - 
male  - contraind.  disc.  - effects  react,  disc.  - abst.  - soc. 
adj . - pharm.  asp.  disc.  - disulf.  implant.  - sid. -effects 
disc*  B-3851 . 

Seventy  disulfiram  implants  were  performed  on  47  patients  (5 
women) . The  surgical  procedure  is  described,  and  contraindi- 
cations to  this  type  of  treatment  are  listed.  Results  of  the 
study  were  measured  by  2 criteria:  1)  period  of  absolute  abstin- 
ence after  implantation,  and  2)  improvement  in  marriage,  employ- 
ment, and  social  adjustment  in  the  first  6 months.  Data  are 
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tabulated.  The  average  abstinence  period  after  implantation  was 
over  6 months,  which  compared  favorably  with  an  average  abstin- 
ence period  of  6 weeks  in  the  2 years  prior  to  implantation, 
during  which  other  treatment  methods  had  been  employed  (usually 
group  therapy) . There  was  also  satisfactory  improvement  in 
marital,  occupational,  and  social  conditions.  Some  minor  com- 
plications were  fatigue,  depression,  headache,  local  infection, 
and  breakdown  of  the  wound  and  extrusion  of  tablets.  In  only 
2 cases  of  those  who  drank  after  implantation  were  disulf iram- 
alcohol  reactions  sufficiently  deterrent  to  lead  the  patients 
to  return  to  abstinence.  Although  the  level  of  absorption  of 
disulfiram  in  the  blood  and  the  efficacy  of  implantation  in 
producing  deterrent  reactions  are  still  uncertain,  it  is  con- 
cluded that  this  treatment  method  is  a useful  adjunct  to  total 
treatment  of  alcoholism. 


33S  Malcolm,  M.T. , Madden,  J.S.,  and  Williams,  A.E. 

DISULFIRAM  IMPLANTATION  CRITICALLY  EVALUATED. 

International  Journal  of  Psychiatry,  125:  485-489,  1974. 

E - res.  - clin.  stud.  - tables  - effects  react,  disc.  - psychol. 
effects  disc.  - oth.  lab.  test  - disulf.  implant.  B-4023. 

Using  the  same  procedure  as  in  an  earlier  study  (Malcolm,  M„T., 
and  Madden,  J.S.,  B-3851) , 62  patients  who  received  a total  of  91 
disulfiram  implants  were  studied  in  an  effort  to  clarify  the  nature 
of  the  drug's  deterrent  effect  (psychological  or  pharmacological). 
Information  regarding  the  nature  of  the  reactions  during  post- 
implant drinking,  the  effectiveness  of  implantation  as  a deterrent, 
disulfiram  blood  levels,  exhaled  carbon  disulphide  (CS2) , and 
examination  of  rejected  tablets  was  tabulated.  The  paucity  of 
implant-alcohol  reaction  symptoms,  the  occasional  appearance  of 
recordable  blood  disulfiram  levels  only  during  the  first  post- 
operative week,  and  the  absence  of  measurable  CS2  after  implantation 
except  in  one  case,  led  to  the  conclusion  that  the  deterrent 
effect  of  disulfiram  implantation  is  psychological. 


340  Mann,  H. 

OESOPHAGUSRUPTUR  BEI  ALKOHOLENTZIEHUNGSKUR  MIT  TETRAAETHYLTHIURAM- 
DISULFID.  (Rupture  of  the  esophagus  during  treatment  of  alcoholism 
with  tetraethylthiuram  disulfide.) 

Psychiatrie,  Neurologie  und  Medizinische  Psychologie,  9:  280- 
284,  1957 

G - gen.  pap.  - case  disc  - rev.  - male  - contraind.  disc.  - 
effects  react  disc.  - blood  press,  chan.  - death  - caus.  death  - 
disulf.  A-2653 . 

A short  review  is  presented  of  the  action  of  disulfiram  and 
alcohol  in  combination  and  the  coronary  spastic  effects  which 
occur  as  a result  of  the  simultaneous  emesis,  peripheral 
vasodilatation  and  decrease  in  blood  pressure  — all  expressions 
of  a parasympathicomimetic  effect  of  toxic  acetaldehyde  concentra- 
tion. A detailed  case  report  is  outlined  of  a 49-year  old  man  who 
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suffered  fatal  rupture  of  the  esophagus  and  perforation  of  an 
esophageal  ulcer  during  the  disulf iram-alcohol  reaction.  It  is 
therefore  recommended  that  patients  with  histories  of  gastric 
disturbances  should  have  X-rays  of  the  esophagus,  etc.,  prior  to 
disulfiram  treatment.  If  they  have  florid  ulcers  in  any  part 
of  the  digestive  system,  they  should  not  undergo  a disulf iram- 
alcohol  reaction  because  of  the  danger  of  perforation. 

(CAAAL  - 8511) 


341  Mann,  N.M.,  Conway,  E.J.,  Gottesfeld,  B.H.,  and  Lasser,  L.M. 
COORDINATED  APPROACH  TO  ANTABUSE  THERAPY. 

Journal  of  the  American  Medical  Association,  149:  40-46,  1952. 

E - res.  - clin.  stud.  - tables  - female  - male  - in-pat.  - 
out-pat.  - contraind.  disc.  - ale.  dos.,  - drug  dos.  - effects 
react,  disc.  - psychol.  effects  disc.  - sobr.  - 31%  - oth.  lab. 
test  - disulf.  - sid. -effects  disc.  - psychoses  A-2734. 

An  important  factor  in  effective  Antabuse  therapy,  an  adjunct 
in  the  treatment  of  alcoholism,  is  careful  selection  of  candidates 
through  complete  physical  and  neuropsychiatric  evaluation. 

Subsequent  to  this  evaluation,  a treatment  regime  (including 
hospitalization,  Antabuse  administration  and  test  reaction,  and 
continuation  of  treatment  on  an  out-patient  basis  with  a maintenance 
dosage  of  Antabuse)  is  applied.  In  an  8-month  study  of  32  patients, 
16  (50%)  continued  treatment  after  that  time.  Of  these,  10  (31%) 
maintained  sobriety,  and  6 (19%)  have  experienced  intermittent 
relapses.  Psychoses  associated  with  Antabuse  necessitated  dis- 
continuance of  medication  in  5 patients  (16%) . The  incidence  of 
psychosis  and  other  side-effects,  e.g.,  change  in  sexual  drive, 
drowsiness,  etc.,  is  tabulated.  The  psychiatric  state  of  the 
subjects  prior  to  Antabuse  treatment  is  also  tabulated.  Psycho- 
logical effects  of  Antabuse  are  discussed. 


342  Manz,  F. 

NEUROTOXISCHE  NEBENWIRKUNGEN  BE I DISULFIRAM- (ANTABUS) - 
UBERDOSIERUNG.  (Neurotoxic  side  effects  of  disulfiram  (Antabus) 
overdosage. ) 

Nervernarzt,  41:  92-94,  1970. 

G - gen.  pap.  - case  disc.  - gen.  disc.  - contraind.  disc.  - 
cardiov.  disc.  - hepat.  dis.  - drug  dos.  - effects  react,  disc.  - 
psychol.  effects  disc.  - EEG  - disulf.  - sid. -effects  disc.  - 
psychoses  B-3865. 

Because  of  possible  side  effects,  disulfiram  is  contraindicated  in 
alcoholics  with  histories  of  serious  coronary  insufficiencies, 
serious  liver  ailments,  metabolic  syndromes,  seizures,  and  psy- 
choses. Under  hospital  conditions  possible  complications  can  be 
avoided  if  the  maintenance  dose  is  between  0.125-0.25  gm.  per  day. 
Disulf iram-alcohol  reactions,  side  effects  of  the  drug,  and  sympto- 
matic psychoses  following  use  of  the  drug  are  described.  According 
to  the  literature  disulf iram-induced  psychoses  occur  on  the  average 
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in  2%  of  cases.  The  tolerance  to  disulfiram  varies,  perhaps  de- 
pending on  prior  cerebral  damage.  Two  cases  of  disulfiram  intoxi- 
cation are  described  in  detail. 

(CAAAL  - 14793) 


343  Marconi,  J. , Solari,  G. , Gaete,  S.,  and  Piazza,  L. 

COMPARATIVE  CLINICAL  STUDY  OF  THE  EFFECTS  OF  DISULFIRAM  AND  CALCIUM 
CARBIMIDE.  I.  SIDE  EFFECTS. 

Quarterly  Journal  of  Studies  on  Alcohol,  21:  642-654,  1960. 

E - res.  - clin.  stud,  placebo  - tables  - male  - drug  dos.  - 

C.C.C.  - disulf.  - sid. -effects  disc.  A-2527. 

Side-effects  appearing  after  disulfiram,  calcium  carbimide,  and 
placebo  administration  in  23  alcoholics  hospitalized  for  a 60-day 
study  period  were  analyzed.  One  group  (11)  received  disulfiram- 
placebo-carbimide  (D-P-C)  and  the  other  group  (12)  received 
carbimide-placebo-disulf iram  (C-P-D)  for  successive  20-day  periods. 
Results  were  tabulated.  "Genuine"  symptoms  were  judged  to  be 
"those  symptoms  which  lasted  for  at  least  2 days  after  ingestion 
of  a drug,  the  placebo  being  negative,  or  lasted  at  least  twice 
as  long  after  a drug  than  after  the  placebo  when  the  latter  was 
positive."  It  was  found  that  patients  who  took  disulfiram  first 
had  more  "genuine"  side-effects  than  those  who  started  with  calcium 
carbimide.  It  was  considered  that  the  main  symptoms  of  disulfiram, 
i.e.,  sensation  of  heaviness  in  the  head,  memory  alterations, 
and  apathy,  may  have  strengthened  the  suggestibility  of  some  of 
the  patients  with  higher  reactivity. 


344  Marconi,  J. , Solari,  G. , and  Gaete,  S. 

COMPARATIVE  CLINICAL  STUDY  OF  THE  EFFECTS  OF  DISULFIRAM  AND 
CALCIUM  CARBIMIDE.  II.  REACTION  TO  ALCOHOL. 

Quarterly  Journal  of  Studies  on  Alcohol,  22:  46-51,  1961. 

E - res.  - clin.  stud,  placebo  - tables  - male  - in-pat.  - ale. 
dos.  - drug  dos.  - effects  react,  disc.  - coron.  insuff.  - dysp.  - 
flush.  - headache  - inject,  conjunc.  - palpit.  - sens.  warm.  - 
tachycard.  - sched.  admin,  disc.  - blood  press,  test  - puls,  test  - 
C.C.C.  - disulf.  A-2528. 

This  article  describes  a double-blind  study  of  23  hospitalized  male 
alcoholics,  randomly  divided  into  2 groups.  One  group  received  0.5 
gm.  disulfiram,  a placebo,  and  50  mg.  citrated  calcium  carbimide 
(C.C.C-.)  for  successive  20-day  periods;  the  second  group  received 
C.C.C./  a placebo,  and  disulfiram  in  the  same  manner.  After  5 
days  on  each  substance,  alcohol  tests  were  performed,  using  0.25 
or  0.5  gm.  of  alcohol  per  kg.  of  body  weight.  Positive  reactions 
occurred  in  all  23  patients  after  disulfiram,  in  20  after  C.C.C., 
and  in  7 after  placebo.  Circulatory  symptoms  (e.g.  chest  pain)  ap- 
peared more  frequently  after  disulfiram  than  C.C.C.  There  was  no 
significant  difference  in  the  effects  produced  by  each  of  these  2 
drugs,  according  to  arterial  pressure  and  pulse  tests  monitored  dur- 
ing the  reactions.  Subjective  symptoms  (e.g.  flushing,  headache, 
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dyspnea)  were  noted  after  placebo.  Data  regarding  the  number  and 
percentage  of  patients  displaying  various  symptoms  after  each  drug, 
and  the  number  of  times  symptoms  appeared  in  relation  to  drug  se- 
quence are  tabulated. 


345  Marecek,  P. 

LECBA  ALKOHOLI SMU  BEHEM  VYKONU  TRESTU  VE  STREDISKU  PROTIALKOHOLNI- 
OCHRANNELECBY  V PRAZE  (SPOL)  (Treatment  of  alcoholism  during 
imprisonment  at  the  center  of  alcoholism.  Preventive  treatment  in 
Prague. ) 

Ceskoslovenska  Psychiatrie,  71(5):  279-283,  1975. 

C - gen.  pap.  - gen.  disc.  - total  treatnu  - psyther.  - male  - 
in-pat.  - out-pat.  - effects  react,  disc.,  - abst.  - 44.4%  - oth. 
lab.  test  - disulf.  - per.  maint.  treatm,.  B-4102. 

A psychotherapeutic  treatment  program  for  25  alcoholic  prisoners  at 
the  Center  of  Alcoholism  in  Prague  is  described.  Various  features 
of  the  program  are  group  meetings,  physical  exercise,  vitamin  injec- 
tions, individual  patient-therapist  contact,  and  Antabuse.  Antabuse- 
alcohol  reactions  are  provoked  3-4  weeks  after  admission.  Labora- 
tory and  behavioral  tests  are  performed  to  determine  effects  of 
the  reactions.  Twenty  patients  completed  the  7-month  program.  Of 
9 patients  remaining  in  treatment,  4 are  abstinent,  2 drink  moder- 
ately, 1 drinks  heavily,  and  2 have  returned  to  jail.  The  4 absti- 
nent patients  maintain  contact  with  the  Center  3 times  weekly. 


346  Marini,  M. 

IL  TETRAETILTIOURAMDISOLFURO  NELLA  CURA  DELL'ALCOOLISMO. 
(Tetraethylthiuram  disulfide  in  the  treatment  of  alcoholism.) 

Rassegna  di  Neuropsichiatria  e Scienze  Affini,  5(2):  83-97,  1951. 

I - gen.  pap.  - clin.  stud.  - in-pat.  - effects  react,  disc.  - 
exp.  tech.  disc.  - soc.  adj . - 76%  - pharm.  asp.  disc.  - disulf. 

A-2492 . 

The  pharmacological  properties  of  disulfiram  are  described. 

Technique  of  treatment  and  the  symptoms  following  the  ingestion 
of  alcohol  are  discussed;  attempt  is  made  to  explain  them  in 
accordance  with  the  latest  research  in  the  field.  Of  the  54 
patients  treated  with  disulfiram  at  the  Psychiatric  Hospital 
in  Verona,  41  are  still  abstinent  (a  few  months  after  treatment) 
while  11  relapsed.  Some  social  and  legal  considerations  regarding 
treatment  with  disulfiram  are  discussed. 

(CAAAL  - 6258) 


347  Markham,  J.D.,  and  Hoff,  E0C0 

TOXIC  MANIFESTATIONS  IN  THE  ANTABUSE -ALCOHOL  REACTION „ STUDY  OF 
ELECTROCARDIOGRAPHIC  CHANGES „ 

Journal  of  the  American  Medical  Association,  152:  1597-1600,  1953. 

E - res.  - clin.  stud.  - female  - male  - effects  react,  disc.  - 
myocar.  anox.  - counteract,  med.  - ECG  - disulf.  A-2522. 
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Electrocardiographic  readings  were  made  at  intervals  during 
disulfiram-alcohol  reactions  of  44  patients.  Changes  of  a 
transitory  nature  occurred  in  91%  of  cases.  Results  showed  that 
major  changes  were  associated  with  severe  reactions,  but  that 
there  was  a low  correlation  between  degree  of  reaction  and  ECG 
changes  in  milder  reactions.  There  were  no  sex  differences, 
and  no  significant  correlation  between  ECG  changes  and  age.  The 
most  common  changes  were:  1)  alterations  in  T waves  and  ST 
segments,  2)  prolongation  of  the  QT  interval,  and  3)  alteration 
in  conductivity.  There  is  evidence  that  changes  may  be  due  to 
a toxic  effect  on  the  myocardium  of  metabolic  products  of  the 
disulfiram-alcohol  reaction.  The  effect  can  be  countered  by 
administration  of  ascorbic  acid;  antishock  treatment  should  be 
implemented  immediately  when  necessary. 


348  Mars,  G. 

UN  NUOVO  MEDICAMENTO  CONTRO  L'ETILISMO  CRONICO:  IL  TETRAETILTIOURAM 
DISOLFURO  (ANTABUS) . (A  new  drug  against  chronic  ethylism: 
tetraethylthiuram  disulfide  (Antabuse).) 

Ospedale  Maggiore,  38(2):  55-58,  1950. 

I - gen.  pap.  - case  disc.  - ale.  dos.  - drug  dos.  - effects 
react,  disc.  - sched.  admin,  disc.  - pharm.  asp.  disc.  - disulf. 

A-2573. 

Chemistry  and  pharmacology  of  disulf iram  are  explained.  Author 
has  had  limited  experience  with  it;  nevertheless,  excellent 
results  in  10  patients  treated  thus  far.  The  following  schedule 
has  been  established:  1.5  gm.  disulfiram  on  first  day,  then  1 gm. , 
0.5  gm.,  0.25  gm.  On  the  sixth  day,  10-20  cc.  alcohol  (1  or  2 
glasses  of  wine) . The  first  time  it  is  necessary  to  observe  patient 
so  that  he  will  not  take  too  much  alcohol;  after  2 or  3 sessions, 
a definite  disgust  to  alcohol  in  all  patients  has  been  noted. 

The  resulting  reaction  seems  objectively  quite  innocuous,  while 
subjectively  it  seems  very  strong  and  calamitous.  Disulfiram  is 
believed  to  be  an  excellent  conditioning  drug  and  less  dangerous 
than  emetine  and  apomorphine.  Ten  cases  are  described.  Case  6 
was  a normal  drinker;  his  work  was  connected  with  preparing 
disulfiram  and  it  is  possible  that  he  inhaled  some  of  the  powder. 

Had  mild  disorders  after  2 glasses  of  wine;  gave  up  his  occupation. 

In  case  7,  the  drinking  which  he  was  hiding  was  disclosed  through 
the  action  of  disulfiram. 

(CAAAL  - 5460) 


349  Marshman,  J.A.,  and  Holloway,  M.R. 

SOME  CONSIDERATIONS  FOR  THE  PHYSICIAN  REGARDING  THE  USE  OF 
DISULFIRAM  IN  THE  TREATMENT  OF  ALCOHOLISM. 

Toronto:  Addiction  Research  Foundation.  S.305B,  Substudy  No. 

791,  18  pp. , 1976.. 
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E - gen.  pap.  - gen.  disc.  - rev.  - total  treatm.  - counsel.  - 
psyther.  - progn.  fact.  - contraind.  disc.  - cardiov.  dis.  - 
effects  react,  disc.  - blood  press,  chan.  - coron.  insuff.  - 
dizz.  - dysp.  - flush.  - nausea  - pallor  - palpit.  - pulse  chan.  - 
resp.  chan.  - tachycard.  - vomit.  - disulf.  - sid. -effects  disc„  - 
blood  disor.  - fatig.  - gastro.  compl.  - impot.  - periph.  neuri. 

C-0020. 

Various  aspects  regarding  disulfiram  and  its  use  in  the  treatment 
of  alcoholism  are  reviewed.  Factors  which  have  been  shown  to 
influence  success  in  treatment  include  the  supervised  use  of 
disulfiram  (usually  250  mg.  daily)  with  adjuvant  counselling  or 
group  therapy  in  patients  who  have  a relatively  long  history 
of  drinking,  are  socially  stable,  well-motivated,  not  significantly 
depressed,  have  compulsive  personality  traits,  and  are  able  to 
form  dependent  relationships  Side-effects  resulting  from  the 
use  of  disulfiram,  which  have  been  reported  in  other  studies, 
are  listed;  in  administering  disulfiram  to  patients  who  are 
concurrently  taking  antipyrine,  warfarin,  diphenylhydantoin,  or 
chlordiazepoxide,  dose  reductions  of  the  latter  drugs  are  advised 
since  it  has  been  established  that  disulfiram  inhibits  the 
metabolic  transformation  of  these  drugs.  The  disulf iram-alcohol 
reaction  is  also  outlined,  and  its  intensity  appears  to  be  a 
function  of  the  disulfiram  dose,  duration  of  disulfiram  admin- 
istration, amount  of  alcohol  ingested  and  individual  differences 
among  patients.  Prior  to  initiation  of  and  at  various  intervals 
during  disulfiram  therapy,  patients  should  be  subjected  to  an 
accurate  medical  history  and  physical  examination,  including 
electrocardiograms,  liver  function  studies,  complete  hematologic 
examination,  and  monitoring  of  serum  cholesterol  and  triglyceride 
levels.  Physicians  should  therefore  determine  the  advantages, 
disadvantages,  and  duration  of  disulfiram  therapy  for  each  patient 
individually  Patients  undergoing  disulfiram  therapy  should  consult 
with  their  physicians  before  taking  any  liquid,  over-the-counter 
medications  because  the  alcohol  contained  therein  could  cause 
a reaction;  a list  of  the  alcohol  contents  for  selected  classes 
of  medication  is  presented  in  an  appendix. 
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NYE  LINIER  I ALKOHOLISTBEHANDLINGEN . (New  paths  in  the  treatment 
of  alcoholics.) 

Ugeskrif t for  Laeger,  110:  1207-1213,  1948. 

Da  - res.  - clin.  stud.  - tables  - total  treatm.  - psyther.  - 
in-pat.  - drug  dos.  - effects  react,  disc.  - sched.  admin,  disc.  - 
soc.  adj . - 54%  - mech.  disc.  - ECG  - disulf.  - sid. -effects  disc. 

A-2692 . 

Description  of  symptoms  arising  from  intake  of  alcohol  after 
disulfiram  following  (and  quoting)  other  authors.  Treatment 
is  carried  out  as  follows:  at  first  consultation  patient  is 
given  150-200  eg.  disulfiram  and  is  told  to  take  75-100  eg.  for 
next  2 mornings;  he  is  told  also  that  he  will  be  sick  if  he  drinks 
alcohol;  the  night  before  next  appointment,  which  is  3 days 
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later,  he  is  asked  to  drink  just  before  he  goes  to  bed  If 
patient  drinks  earlier,  against  orders,  he  will  become  sick; 
depending  on  amount  of  alcohol,  he  will  have  flushed  face,  rise 
in  skin  temperature,  nausea;  with  larger  amounts,  vomiting;  in 
some,  great  anxiety  develops;  if  they  drink  outside  of  home, 
against  orders,  they  undergo  great  discomfort,  etc.  Disulfiram 
doses  are  gradually  decreased  to  75  and  50  eg.  daily;  consultations 
once  weekly;  how  soon  this  stage  is  reached  depends  on  the 
patient's  cooperation.  Patients  are  asked  to  drink  the  night 
before  consultation.  All  patients  have  same  symptoms.  Some 
develop  also  transitory  fatigue,  decreased  libido.  No  untoward 
signs  seen  in  any;  blood,  urine,  cardiogram  showed  no  pathology; 
no  habituation  develped.  Patients  may  react  differently  to  alcohol 
depending  on  intestinal  motility.  Psychotherapy  is  needed  by  most 
patients;  group  therapy  is  particularly  well-adapted  in  this  form 
of  treatment.  Results  are  presented  in  tables.  Treatment  of 
alcoholism  may  now  be  carried  out  on  ambulatory  basis.  Homes  for 
patients  (10-15  patients,  not  more)  advisable.  Hospitals  should 
have  special  divisions  for  diagnostic  and  advisory  work  with 
alcoholics.  Disulfiram  could  be  dispensed  there.  Group  therapy  in 
the  form  of  clubs  of  ex-alcoholics  is  particularly  needed  by 
relapse  patients. 

(CAAAL  - 5030) 
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out-pat.  - 

A-2465 . 

The  author  discusses  the  results  of  clinical  studies  on  the  effects 
of  Antabuse  on  alcoholics.  Experiments  running  from  December,  1947 
to  May,  1948,  on  83  patients  voluntarily  seeking  treatment  had 
resulted  in  no  harmful  systemic  effects  or  any  untoward  side 
effects.  An  introductory  dosage  of  1.0-1. 5 gm.  of  Antabuse  was 
given  to  each  patient  followed  by  a maintenance  dose  of  .5  gm. 
daily.  The  patients  were  also  encouraged  to  test  their  reaction 
to  alcohol  while  on  Antabuse,  by  drinking  as  much  as  they  desired 
until  a reaction  occurred.  The  author  stresses  that  doctors 
administering  Antabuse  should  maintain  close  contact  with  their 
patients  in  order  to  control  the  treatment.  Of  the  83  patients 
studied,  32  benefited  sufficiently  from  the  Antabuse  to  be  main- 
tained on  only  a token  dose,  29  were  improved  but  encouraged  to 
continue  treatment,  13  were  very  psychoneurotic  and  no  definite 
conclusions  could  be  drawn  as  to  the  success  of  their  treatment, 
and  in  9 cases  the  treatment  failed.  The  author  illustrates  his 
report  with  3 case  studies  and  concludes  that,  although  treatment 
programs  using  Antabuse  are  promising,  further  study  is  necessary 
to  determine  the  long-range  effectiveness  of  the  drug. 
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TREATMENT  OF  ALCOHOLISM  WITH  A SENSITISING  DRUG. 
Lancet,  255:  1004-1005, 

E - res.  - clin.  stud.  - tables  - total  treatm.  - 
drug  dos.  - sched.  admin,  disc.  - disulf. 
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ANTABUSDOSERING  TIL  ALKOHOLPAVIRKEDE . (Antabuse  dosage  for 
alcohol  effect.) 

Nordisk  Medicin,  43:  805,  1950. 

S - gen.  pap.  - gen.  disc.  - drug  dos.  - disulf.  A-2473. 

The  usual  optimum  dose  of  disulfiram  is  25  eg.  per  day.  It  is 
helpful  to  give  it  together  with  Allypropynal : 50-100  eg.  disulfiram 

plus  20-40  eg.  Allypropynal,  or  150  eg.  of  disulfiram  with  4 cc. 
Hypnofen  intramuscularly. 

(CAAAL  - 5648) 
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ANTABUS-MIXTUR  (ANTABUS  SOLUTION.) 

Ugeskrift  for  Laeger,  112:  1466-1469,  1950, 

Da  - gen  pap.  - case  disc  - drug  dos  - sched  admin,  disc,.  - 
pharm  asp.  disc  - disulf  - sid, -effects  disc,  A-2684. 

(Antabus  mixture  means  presumably  a solution  of  disulfiram.) 

It  is  better  than  disulfiram  for  the  following  reasons:  1.  It 
is  absorbed  more  rapidly  2 It  is  more  powerful,  so  that  it 
may  be  used  to  stop  a drinking  period  where  the  tablets  have  failed. 
3.  The  patient  cannot  pretend  to  have  taken  his  medicine,  as  the 
mixture  cannot  be  concealed  in  the  oral  cavity,  4r.  The  mixture 
may  be  used  as  a variation,  if  the  patient  had  got  the  idea  that 
the  tablets  are  somehow  doing  him  harm.  Over-dosage  of  the 
mixture  is  warned  against.  Seven  point  five  ml  (75  cg„  Antabuse) 
twice  a week  is  the  normal  dosage  0 The  mixture  should  not  be 
used  unless  the  tablets  have  proved  ineffective 0 Elsewhere  the 
dosage  has  been  given  "where  the  expediency  of  simultaneous 
administration  of  a hypnotic  is  emphasized.  Doses  over  5 mlc 
may  give  nausea,  though  rarely  for  more  than  1 hour,,"  Three 
case  histories  are  cited,  illustrating  the  use  of  the  mixture,, 

(CAAAL  - 5647) 
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ANTABUSDOSERING.  MED  SAERLIGT  HENBLIK  PA  UNDGAELSEN  AF 
BIVIRKNINGER.  (Antabus  dosage  with  a view  to  the  avoidance  of 
side  effects.) 

Ugeskrift  for  Laeger,  113:  1660-1663,  1951, 

Da  - gen.  pap.  - gen.  disc.  - graphs  - tables  - effects  react, 
disc,  - disulf.  - sid. -effects  disc.  A-2691. 

Disulfiram  should  be  given  in  dosages  no  higher  than  necessary, 
so  that  with  a test  using  light  beer  only  slight  symptoms  should 
appear:  warmth,  slight  redness,  etc.  The  patient  should  keep 

in  contact  with  the  physician  at  specified  intervals.  During 
the  first  3 months  of  treatment  effect  of  disulfiram  may  increase; 
therefore,  before  3 months  have  passed  it  is  impossible  to  assign 
a maintenance  dose,  however  small,  without  check-ups.  The  side- 
effects  must  be  kept  in  mind.  In  a patient  with  a low  amnesia 
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and  low  action  point  one  must  expect  the  necessity  of  a low 
maintenance  dose.  Side-effects  are  listed  and  described  with 
tables  and  graphs. 

(CAAAL  - 5979) 
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ERFAHRUNGEN  BEI  DER  BEHANDLUNG  DES  ALKOHOLISMUS  M:T  ANTABUS . 
(Experience  in  the  treatment  of  alcoholism  with  Antabuse.) 
Therapiewoche , 2:  102-105,  1951. 

G - gen.  pap.  - gen.  disc.  - theo.  alcm.  - total  treatm.  - 
ale.  dos.  - drug  dos.  - effects  react,  disc.  - soc.  ad j . - 
50%  - counteract,  med.  - disulf.  - per.  maint.  treatm.  - 
sid. -effects  disc.  A-2587. 

In  the  treatment  of  alcoholism,  a chemical  internment  can  be 
of  great  help.  Effect  of  disulfiram  is  explained.  The  correct 
dosage  is  determined  by  giving  a beverage  containing  8-10  gm. 
absolute  alcohol  and  watching  for  a mild  reaction:  warm,  red 
face;  pulse  increase  of  8-12.  Ambulant  treatment  is  possible. 

Average  initial  dose  is  2 eg. /kg.;  later  h eg. /kg.  daily;  at 
subsequent  visits,  therapist  should  take  notes  concerning  side- 
effects  of  disulfiram  and  change  the  daily  dose  accordingly. 

If  there  are  no  side-effects,  a trial  drink  is  given  (10  gm. 
absolute  alcohol) , Age,  body  weight,  duration  of  alcohol  abuse 
seem  of  no  relevance  to  maintenance  dose,  but  a low  action  and  low 
amnesia  point  are  (half  a dose  for  such  patients) . General 
average  maintenance  dose  is  20  eg.  ranging  between  3 and  50  eg. 

During  first  3 months  action  of  disulfiram  may  increase.  Frequent 
check-ups  on  side-effects  are  therefore  needed.  If  necessary 
to  have  patient  take  drug  in  doctor's  office,  this  can  be  done 
twice  a week,  giving  4 times  the  dose.  Group  therapy  in  form 
of  associations  such  as  Alcoholics  Anonymous  are  very  beneficial. 
First  report  on  treatment  of  intoxicated  patients  with  disulfiram: 

200  patients  have  been  treated.  Administration  of  5 gm.  salt, 

5 eg  Amidryl  or  Benadryl,  37  eg.  disulfiram  and  15  eg.  of 
Allypropynal  by  mouth.  Another  similar  dose  when  patient  wakes 
up  6-8  hours  later.  The  salt  inhibits  the  abstinence  symptoms, 
especially  tremors;  accumulation  of  acetaldehyde  from  combination 
of  alcohol  and  disulfiram  causes  sleepiness.  Amidryl  counteracts 
the  nausea  and  vomiting.  Patient  feels  well  after  l£  days; 
appetite  returns.  After  2 days  disulfiram  is  given  by  ordinary 
technique.  In  very  few  patients  is  disulfiram  contraindicated 
because  of  untoward  side-effects  from  therapeutic  doses.  After 
3i  years  and  1600  patients,  50%  are  socially  recovered;  the 
remaining  50%  are  divided  into  3 equal  groups;  much  better, 
somewhat  better,  unchanged. 

(CAAAL  - 6495) 
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PSYCHOTIC  PHENOMENA  PROVOKED  BY  TETRAETHYLTHIURAM  DISULFIDE. 
Quarterly  Journal  of  Studies  on  Alcohol,  12:  206-216,  1951. 
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Marti-Granell,  A. 


E - gen.  pap.  - case  disc.  - female  - male  - in-pat.  - out -pat.  - 
drug  dos.  - effects  react,  disc.  - sched.  admin,  disc.  - disulf.  - 
sid. -effects  disc.  - fatig.  - psychoses  A-2706. 

Detailed  case  reports  of  6 patients  (5  men,  1 woman)  who  experienced 
psychoses  while  taking  varying  dosages  of  tetraethylthiuram  disul- 
fide (TETD)  are  presented.  The  female  was  a psychiatric  patient, 
not  an  alcoholic,  given  TETD  in  the  hope  that  it  (alone  or  in  com- 
bination with  alcohol)  would  terminate  her  pregnancy;  however,  the 
pattern  of  her  psychosis  was  similar  to  those  of  the  alcoholics. 
Common  symptoms  manifested  were:  fatigue,  disorientation,  amnesia, 
anxiety,  insomnia,  and  paranoia.  Psychotic  periods  lasted  6-10 
days  after  discontinuance  of  TETD.  Adjustment  of  TETD  dosage  for 
the  individual  and  careful  observation  of  any  side -effects  which 
might  indicate  potential  psychoses  are  stressed. 
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TRAITEMENT  DE  L ' ALCOOLI SME . (Treatment  of  alcoholism.) 

Bruxelles-Medical,  31:  2285-2299,  1951 

F - gen  pap.  - out-pat.  - contraind.  disc.  - drug  dos.  - 
sched.  admin,  disc.  - mod.  drink.  - disulf.  - sid. -effects 
disc.  A-2678. 

The  only  contraindication  for  treatment  with  disulfiram  is  heart 
disease.  In  the  last  years  only  10  deaths  have  been  reported 
among  disulfiram  patients,  mostly  in  cardiacs.  Thousands  are 
dead  because  disulfiram  was  not  used.  Start  the  patient  with 
2 eg. /kg.  of  disulfiram,  if  he  is  free  of  alcohol:  reduce  dose 
to  1.5  eg. /kg  for  next  4 days.  On  the  fifth  day  give  beer. 
Reactions,  which  become  increasingly  severe,  are  spaced  at  greater 
and  greater  intervals;  5,  10,  15,  20,  25  days.  Side-effects  must 
be  observed  and  the  dose  reduced  in  accordance.  These  effects 
vary  from  country  to  country:  thus  in  Austria  potency  does  not 
seem  to  be  affected,  but  psychiatric  manifestations  are  more 
prevalent.  A table  is  presented  classifying  side-effects  in 
75  patients,  48  of  whom  had  at  least  1;  in  another  group  23% 
had  at  least  1.  In  some,  side-effects  appear  with  minimal  doses 
of  the  drug.  (Case  is  described.)  Hospitalization  is  not 
necessary.  Author  has  treated  within  5 months  250  ambulant 
patients  of  the  Danish  Temperance  Society;  no  ill  effects.  Gives 
sedatives  to  intoxicated  patients.  It  is  permissible  for  patients 
on  disulfiram  to  drink  a little.  Total  abstinence  is  necessary 
only  for  those  with  an  exceptionally  low  alcohol  limit. 

(CAAAL  - 5957) 
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EL  ANTABUS  EN  EL  TRATAMI ENTO  DEL  ALCOHOLISMO  CRONICOo  (Antabus 
in  the  treatment  of  chronic  alcoholism.) 

Medicina  Clinica,  15:  122-129,  1950. 

Sp  - gen.  pap.  - case  disc.  - total  treatm.  - psyther.  - female  - 
male  - ale.  dos.  - drug  dos.  - effects  react,  disc.  - abst.  - 
disulf.  A- 2 57  5 . 
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A description  of  treatment  with  disulfiram  is  presented:  prelimina- 
ry examinations;  total  abstinence;  2 gm.  of  disulfiram  to  start 
with;  dose  reduced  to  0.5  gm. ; on  the  fourth  day  20  cc.  of  cognac; 
the  test  is  repeated  2 or  3 times;  reactions  are  described.  In 
2 of  the  7 patients  treated,  there  was  lack  of  agreement  between 
the  onset-time  of  subjective  and  objective  signs  of  reaction. 

Seven  cases;  of  these,  4 are  described  in  detail  (2  men,  2 women) . 
Discussion:  Alcoholism  cannot  be  cured  by  such  simple  means; 

as  a symptom  of  psychopathy,  it  needs  deeper  therapy.  Other 
treatments  (apomorphine , conditioned  reflex)  are  reviewed. 

Disulfiram  has  advantages — simplicity  of  administration,  and 
others.  Disadvantages  are  that  a relative  abstinence  is  impossible 
for  those  who  are  not  willing  to  abstain  totally.  The  treatment 
may  help  when  combined  with  psychotherapy;  it  is  of  no  value 
without  it.  In  addition,  disulfiram  treatment  is  dangerous  and 
must  be  used  with  caution. 

(CAAAL  - 6049) 
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ASSOCIAZIONE  DEGLI  ANTIISTAMINICI  DI  SINTESI  AL  TETRAETILTIURAM- 
DISOLFURO  NELLA  TERAPIA  DI  CONDI ZIONAMENTO  DELL'  ALCOOLISMO. 
(Combination  of  antihistaminic  drugs  with  tetraethylthiuram 
disulfide  in  the  treatment  of  alcoholism.) 

Neurone,  2:  163-176,  1954 

I - res.  - clin.  stud.  - graphs  - effects  react,  disc.  - coron. 
insuff.  - pharm.  asp.  disc.  - ECG  - EEG  - puls,  test  - disulf. 

A-2767 


Complications  of  the  disulf iram-alcohol  reaction  were  studied 
experimentally  by  means  of  electroencephalography,  electro- 
cardiography and  pulse  variation  records.  It  was  found  that  the 
addition  of  antihistaminic  drugs  to  disulfiram  resulted  in 
marked  attenuation  of  cardiovascular  complications.  It  is 
suggested  that  the  reaction  symptoms  may  be  due  not  only  to 
accumulation  of  acetaldehyde  but  also  to  histaminic  substances. 
(CAAAL  - 7403) 
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ALCOHOL  AND  DISULFIRAM. 

Journal  of  the  American  Medical  Association,  216(8):  1349,  19 

E - lett.  - gen.  disc.  - disulf.  B-39 

This  letter  cites  the  letter  of  Koff,  R.S.,  et  al.  (JAMA,  215(12): 
1988-1989,  1971)  and  emphasizes  the  duty  of  the  physician  to 
acquaint  the  patient  receiving  disulfiram  with  the  dangers  of 
accidentally  ingesting  alcohol  and  precipitating  a disulfiram- 
alcohol  reaction.  The  author  himself  presents  his  patients  with 
a list  of  substances  to  avoid,  including:  wine,  beer,  cider, 
wine  vinegar,  eau  de  Cologne,  mouthwashes,  after-shave  lotions, 
cough  medicines,  etc. 
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361  Matthew,  J.R. 

AN  ADDITION  TO  THE  SOMATIC  TREATMENT  OF  ALCOHOLISM. 

Journal  of  the  Indiana  State  Medical  Association,  60(12): 

1650-1651,  1967. 

E - gen.  pap.  - case  disc.  - gen.  disc.  - contraindu  disc.  - 

hepat.  dis.  - drug  dos.  - metro.  B-3895. 

The  value  of  metronidazole  in  the  treatment  of  alcoholism  was 
first  noted  in  1964  by  Dr . Jo  Ann  Taylor  (B-4027) . Metronidazole 
causes  Antabuse-like  reactions  to  the  overingestion  of  alcohol, 
a favorable  physical  response  to  the  acute  alcohol  withdrawal 
phase,  a decrease  in  the  compulsive  drive  to  obtain  alcohol  and 
in  the  tolerance  per  quantity  of  alcohol,  an  alteration  of  the 
CNS  and  psychic  effects  of  alcohol,  objective  physical  improvement 
of  patients  undergoing  maintenance  therapy,  and  the  development 
of  an  aversion  to  alcohol.  Potentially  serious  side-effects 
develop  only  in  patients  who  exhibit  pre-existing  hypothyroidism, 
impaired  andronergic  function,  or  severe  liver  damage.  The 
results  of  studies  performed  by  other  investigators  are  mentioned. 

A brief  case  report  is  presented  of  a 52-year  old  male  alcoholic 
treated  with  250  mg.  of  metronidazole  b„i„d„  for  2 weeks  prior  to 
his  discharge  from  hospital,  who  experienced  much  improvement  in 
his  physical  and  mental  well-being. 


362  Maurice 

TRAITEMENT  DE  L'ALCOOLISME  PAR  L ' ANTABUS . (Treatment  of  alcoholism 
with  Antabus.) 

Archives  Medicales  d'Angers,  52:  186-191,  1951. 

F - gen.  pap.  - gen.  disc.  - total  treatm.  - progn.  fact.  - 
contraind.  pres.  - ale.  dos.  - drug  dos.  - oth.  lab.  test  - disulf.  - 
per.  maint.  treatm.  A-2714. 

Much  enthusiasm  has  been  expressed  concerning  disulfiram  therapy. 

Of  the  14  cases  known  to  the  author,  only  2 have  gone  through 
the  treatment  without  complications..  The  imperative  somnolence 
which  appears  in  all  patients  after  the  alcohol  reaction,  and  the 
imperative  insomnia  which  was  observed  in  2,  are  signs  of  changes 
in  the  diencephalon.  Mental  confusion  of  a transitory  nature  was 
seen  in  2 patients.  Nobody  yet  knows  what  causes  these  symptoms. 
Vasodilatation  on  the  cerebral  level?  Capillary  resistance  on 
the  brain  level?  Capillary  fragility?  There  are  mechanical 
complications,  as  well  as  toxic  ones.  Examination  of  eye  grounds 
during  the  reaction  offers  clues;  it  helps  in  the  selection  of 
patients  suitable  for  this  treatment.  Dangers  are  great  for  those 
with  any  kind  of  abnormal  capillary  condition,  as  well  as  others. 

Only  a few  can  benefit  from  the  treatment.  Alcoholics  of  long 
standing,  neuropaths  with  an  inferiority  complex,  or  periodic 
drinkers,  will  not  be  helped.  After  selection  of  the  patient, 
careful  supervision  at  the  hospital  is  necessary.  First  the 
"need"  for  alcohol  must  be  suppressed;  only  then  can  disulfiram 
be  given.  There  is  no  short-term  cure  for  alcoholism.  Only 
young  alcoholics  with  intact  viscerals  can  be  helped.  In  a 
discussion  following  the  article,  dosages  are  discussed.  Maurice 
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starts  with  1.5  gm.  which  he  lowers  to  0.50  gm.  and  then  gives 
red  wine  for  the  reaction.  Maintenance  dose  is  0.50  gm.  for  2 
months  daily  and  every  3 days  thereafter.  Menard  gives  0.25  gm. 
on  Sundays.  He  questions  how  selective  Maurice  has  been,  treating 
14  patients  with  disulfirarn  and  refusing  only  4.  "We  have  treated 
few  and  refused  many,,"  There  was  too  much  enthusiasm  for  disulfirarn 
at  the  beginning;  now  comes  a reaction  against  it.  The  environ- 
ment of  the  patient  must  be  treated,  too,  and  the  view  on  disulfirarn 
must  be  moderated. 

(CAAAL  - 5972) 


363  McAllister,  R.G. 

WE  SHOULD  TREAT  ALCOHOLISM. 

Medical  Times,  81:  536-538,  1953. 

E - gen.  pap.  - gen.  disc,.  - total  treatm.  - drug  dos.  - sched. 
admin,  disc.  - soc.  ad j . - 75%  - counteract,  med.  - disulf.  - 
per.  maint.  treatm.  - sid. -effects  disc.  A-2450. 

The  author  discusses  the  need  for  the  family  physician's  recognition 
and  treatment  of  alcoholism.  Combined  with  a positive  attitude 
on  the  part  of  the  alcoholic,  the  understanding  and  encouragement 
of  the  alcoholic's  family  and  the  physician,  and  the  development 
of  supportive  interests  (e.g.  AA  membership,  church  involvement) , 
an  effective  medical  treatment  can  be  undertaken.  The  author, 
himself  a general  practitioner,  recommends  a program  of  injections 
of  2 cc.  of  Adrenal  Cortex  Extract  (ACE) , 500  mg.  of  Vitamin  C, 
and  1 cc.  of  a Vitamin  B Complex  solution  daily  until  untoward 
physical  symptoms,  such  as  tremors  and  insomnia,  and  the  physical 
craving  for  alcohol  are  alleviated.  Then  injections  of  i cc. 
of  Lipo-Adrenal  Cortex  are  administered,  according  to  regimens  of 
decreasing  frequency  (bi-weekly,  weekly,  monthly) . Other  medica- 
tion (sedatives)  and  vitamins  continue  to  be  part  of  the  treatment. 
The  author  has  obtained  excellent  immediate  results  in  75%  of 
265  instances,  and  is  confident  that  this  program  will  lead  to 
successful  rehabilitaiton.  He  views  Antabuse  treatment  with 
caution,  mentioning  its  danger  of  adverse  effects  and  fatality, 
and  its  lack  of  effect  on  reduction  of  tension  and  the  physical 
craving  for  alcohol.  He  does  grant,  however,  its  value  in 
selected  cases. 


364  McAndrew,  J.J. 

THE  USE  OF  ANTABUSE  IN  THE  ALCOHOLIC  PROBLEM. 

Southern  Medical  Journal,  46:  190-194,  1953. 

E - gen.  pap.  - gen.  disc.  - theo.  alcm.  - contraind.  disc.  - 

diab.  mell.  - hepat.  dis.  - hyperten.  - renal  dis.  - effects 

react,  disc.  - blood  press,  chan.  - dysp„  - flush.  - headache  - 

palpit.  - vomit.  - counteract,  med.  - oxy.  - mech.  disc.  - 

disulf.  - sid. -effects  disc.  - gastro.  compl.  A-2503. 

Alcoholism  is  discussed  not  as  a disease,  but  as  a symptom  of 
personality  disorder.  Three  categories  of  drinkers  are  defined: 
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1)  the  social  drinker,  2)  the  drunkard,  and  3)  the  alcohol  addict, 
who  suffers  from  physiological,  psychological,  and  emotional 
susceptibility  to  alcohol.  A history  of  the  introduction  of  Anta- 
buse as  a method  of  alcoholism  treatment,  its  physical  properties, 
mechanism  of  action,  effects  of  reaction,  contraindications  to 
its  use,  and  two  programs  of  test  conditions  are  described. 

Strict  and  cautious  medical  supervision  of  Antabuse  administration 
is  stressed.  Antabuse  is  seen  not  as  a cure,  but  as  an  aid  to 
psychotherapeutic  treatment  of  the  underlying  disorder. 


365  McCabe,  E.S. 

EDITORIAL:  ANTABUSE. 

American  Journal  of  Digestive  Diseases,  18:  343-344,  1951. 

E - gen.  pap.  - gen.  disc.  - contraind.  disc.  - ale.  dos.  - 
drug  dos.  - effects  react,  disc.  - coron.  insuff.  - sched.  admin, 
disc.  - ECG  - disulf.  A-2803. 

If  an  alcoholic  is  free  from  medical  contraindications,  :(e.g., 
diabetes,  and  renal,  hepatic,  and  cardiovascular  diseases),  and 
if  he  or  his  family  is  co-operative  and  responsible,  Antabuse 
therapy  can  be  helpful.  A program  of  treatment  is  as  follows: 

1)  drug  dosage  (1.5  gm.  on  the  first  day,  1 gm.  on  the  second, 
and  a maintenance  dosage  of  .75  or  .5  gm.  daily),  and  2)  Antabuse- 
alcohol  reaction  tests  (on  the  fourth  and  fourteenth  days,  using 
40  cc.  and  20  cc.  of  whiskey  respectively.)  It  is  advisable  to 
evaluate  patients  electrocardiographically  during  these  reactions, 
and  to  eliminate  from  Antabuse  therapy  those  whose  ECG's  show 
changes  indicative  of  latent  coronary  insufficiency. 


366  McCabe,  E.S.,  and  Wilson,  W.W. 

DANGEROUS  CARDIAC  EFFECTS  OF  TETRAETHYLTHIURAM  DISULFIDE  (ANTABUSE) 
THERAPY  IN  ALCOHOLISM. 

A.M.A.  Archives  of  Internal  Medicine,  94:  259-263,  1954. 

E - gen.  pap.  - clin.  stud.  - graphs  - female  - male  - in-pat.  - 
contraind.  disc.  - ale.  dos.  - drug  dos.  - effects  react,  disc.  - 
myocar.  anox.  - exp.  tech.  disc.  - sched.  admin,  disc.  - mech. 
disc.  - disulf.  A-2405. 

Fifteen  male  and  5 female  alcoholics  were  hospitalized  and  treated 
with  an  initial  dose  of  1 gm.  of  Antabuse  on  each  of  the  first  2 
days  followed  by  0.5  gm.  per  day  thereafter.  Alcohol  testing  was 
carried  out  on  the  sixth  and  sixteenth  days  using  20  cc.  of  100 
proof  whiskey.  Electrocardiograms  were  taken  directly  prior  to 
tests  and  at  the  height  of  the  reaction  to  alcohol.  At  the  same 
time,  blood  pressure,  pulse  rate,  and  respiratory  rate  were  taken 
every  5 minutes.  Seemingly,  the  height  of  the  reaction  occurred 
within  20-30  minutes  and  dissipated  within  3/4  of  an  hour.  At 
the  height  of  the  test  reactions,  latent  coronary  insufficiency 
or  myocardial  anoxia  was  found  in  5 of  the  males  and  2 of  the 
females.  Electrocardiograms  are  provided.  The  authors  discuss 
the  possible  mechanism  of  the  tetraethylthiuram  disulfide-alcohol 


181. 


366 


Citations 


reaction.  The  authors  point  out  that  "the  physician  should  be 
sensitive  to  the  potentially  dangerous  cardiac  effects  of  (these 
reactions)".  In  another  study  it  was  found  that  90%  of  40  patients 
undergoing  such  reactions  showed  either  T-wave  changes  or  S-T 
segment  changes  in  their  electrocardiograms.  Twenty  per  cent 
showed  a marked  drop  in  blood  pressure.  In  this  present  study, 

"35%  of  the  patients  showed  evidence  of  dangerous  cardiac  embarrass- 
ment in  tetraethylthiuram  disulfide-alcohol  testing,  despite 
negative  cardiac  history  and  absence  of  abnormal  clinical  findings". 
Contraindications  to  the  use  of  disulfiram  are  listed. 


367  McNeill,  A.J. 

"ANTABUSE"  IN  THE  TREATMENT  OF  ALCOHOLISM  WITH  A REPORT  OF  150 
CASES  0 

Dallas  Medical  Journal,  37:  75-80,  1951„ 

E - gen.  pap.  - gen.  disc.  - tables  - out-pat.  - contraind.  disc.  - 
cardiov.  dis.  - diab.  mell.  - epile.  - hepat.  dis.  - renal  dis.  - 
ale.  dos.  - drug  dos.  - effects  react,  disc.  - blood  press,  chan.  - 
convul.  - death  - flush.  - nausea  - pallor  - palpit.  - resp.  chan.  - 
sens.  warm.  - tachycard.  - vomit.  - psychol.  effects  disc.  - 
sched.  admin.  discu  - counteract,  med.  - oxy.  - blood  press,  test  - 
ECG  - oth.  lab.  test  - disulf.  - sid. -effects  disc.  - gastro. 
compl.  - impot.  - periph.  neuri.,  A-2435. 

The  author  outlines  a brief  history  of  the  discovery  of  the  use 
of  Antabuse  in  the  treatment  of  alcoholism,  The  physiology  of 
Antabuse  is  described;  it  is  a white,  tasteless,  odorless  tablet 
containing  .5  gm.  tetraethylthiuram  disulphide,  administered 
orally  and  absorbed  through  the  intestine,  which,  through  an 
increased  concentration  of  acetaldehyde,  causes  hypersensitivity  to 
alcohol,,  Before  patients  can  be  given  Antabuse,  they  must  be 
fully  aware  of  its  action  and  possible  adverse  effects,  and  must 
consent  to  being  treated  with  it.  A complete  physical  examination 
must  be  made  on  all  patients,  including  laboratory  studies,  some 
of  which  should  be  continued  during  the  Antabuse-alcohol  reaction. 
Further  tests  to  determine  chronic  toxicity  are  recommended  for  the 
follow-up  period.  Contraindications  to  treatment  with  Antabuse 
are  listed.  The  recommended  dosage  schedule  is  2 gm.  (4  tablets) 
on  the  first  day,  li  gm.  (3  tablets)  on  the  second  day,  2 tablets 
on  the  third  day,  and  1 tablet  on  the  fourth  to  eighth  days. 

The  complete  dose  should  be  given  in  the  morning,  and  an  alcohol 
trial  (with  20-40  cc.  of  whiskey,  or  an  equivalent  amount  of  alcohol) 
is  not  to  be  made  until  the  patient  has  taken  Antabuse  for  3 days. 

At  this  point  the  Antabuse  dose  is  adjusted  until  10-20  cc.  of 
whiskey  will  cause  slight  flushing  around  the  head,  slight  pulse 
rate  increase,  and  mild  dyspnea,  lasting  approximately  20  minutes. 

The  progression  of  the  Antabuse-alcohol  reaction  is  described, 
usually  lasting  about  40  minutes,  followed  by  1-3  hours  of  a rather 
deep  sleep.  The  severity  of  the  reaction  can  be  modified  by 
intravenous  administration  of  ascorbic  acid,  sodium  thiosulfate  or 
ferrous  chloride,  by  a combination  of  oxygen  and  carbon  dioxide,  or 
by  adrenalin.  Among  a total  of  175  patients  seen,  tabulations 
are  made  of  the  side-effects  (cardiovascular,  respiratory,  gastro- 
intestinal, genito-urinary , neuromuscular,  special  senses) , other 
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effects,  other  conditions  present  in  Antabuse  treated  patients, 
and  over-all  results.  The  author  summarizes  the  paper  by  listing 
the  advantages  of  the  use  of  Antabuse  in  the  treatment  of  alcoholism; 
the  latent  period  between  the  time  of  the  last  tablet  and  the 
time  the  patient  can  drink,  the  fact  that  the  family  can  assist 
the  patient  with  his  problem,  the  loss  of  desire  for  alcohol  in 
80%  of  the  patients,  and  the  fact  that  it  will  control  abnormal 
drinking  in  98%  of  the  patients  who  are  motivated  enough.  There 
are  some  disadvantages  to  Antabuse,  but  the  author  feels  they 
are  outweighed  by  its  advantages. 


368  Mellor,  C.S.,  and  Sims,  A.C.P. 

CITRATED  CALCIUM  CARBIMIDE/ALCOHOL  REACTION — ITS  SEVERITY  AND 
EFFECTIVENESS  AS  A DETERRENT. 

British  Journal  of  Addiction,  66:  123-128,  1971. 

E - res.  - clin.  stud  - tables  - male  - in-pat.  - ale.  dos.  - 
drug  dos.  - effects  react,  disc.  - flush.  - vomit.  - exp.  tech, 
disc.  - sched.  admin,  disc.  - blood  press,  test  - ECG  - liv. 
test  - puls,  test  - C.C.C  B-3872. 

Citrated  calcium  carbimide  (Abstem,  introduced  in  1956) , according 
to  the  literature,  produces  milder  reactions  and  fewer  side-effects 
than  does  disulfiram.  A study  was  conducted  to  determine  the 
relationship  between  the  C.C.C. -alcohol  reaction  and  the  inclination 
to  continue  drinking.  Sixteen  male  alcoholics  were  pre-tested 
for  physical  fitness,  given  100  mg.  of  C.C.C  daily,  and  on  the 
fourth  day  given  2 oz.  of  whiskey  at  15  minute  intervals  until 
the  reaction  deterred  them  from  further  drinking.  Seven  patients 
were  completely  convinced  of  C.C.C.'s  effectiveness  as  a deterrent 
at  the  end  of  the  experiment;  the  remaining  9 were  unconvinced „ 
Results  are  tabulated,  denoting:  1)  mass  of  alcohol  taken  and 
conviction  of  deterrent  effectiveness  of  C.C.C.,  2)  mean  maximum 
fall  in  blood  pressure,  "convinced"  and  "unconvinced"  subjects, 

3)  measures  of  severity  of  reaction  in  "convinced"  and  "unconvinced" 
subjects,  and  4)  comparison  "convinced"  and  "unconvinced"  - age 
and  personality.  Despite  the  limitation  that  the  drinking  situation 
of  the  alcoholic  after  hospital  discharge  could  not  be  exactly 
simulated,  certain  conclusions  as  to  future  treatment  procedures 
were  reached.  Patients  are  now  given  up  to  4 oz.  of  whiskey  in 
a test  session  before  discharge,  and  if  a satisfactory  reaction 
does  not  occur,  C.C.C.  is  discontinued  and  disulfiram  is  suggested. 


369  Mercurio,  F. 

ANTABUSE-ALCOHOL  REACTION  FOLLOWING  USE  OF  AFTER-SHAVE  LOTION. 
Journal  of  the  American  Medical  Association,  149:  82,  1952, 

E - gen.  pap.  - clin.  stud.  - in-pat.  - ale.  dos.  - drug  dos.  - 
effects  react,  disc.  - flush.  - nausea  - sens.  warm.  - sweat.  - 
tachycard.  - sched.  admin,  disc.  - disulf.  A-2733, 


Daily  dosages  of  0.5  gm.  of  tetraethylthiuram  disulfide  were 
given  to  2 patients  for  a 2 week  period.  Thirty  cc.  of  alcohol 
were  then  administered  to  each  patient  in  a test  session,  and 
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typical  reactions  ensued.  While  on  maintenance  dosages  of  0.25  gm. , 
the  patients  applied  after-shave  lotion  with  a 50%  alcohol  content 
and  experienced  mild  reactions,  including  flushing,  sensation  of 
warmth,  and  nausea.  Tests  using  70%  alcohol  demonstrated  that 
absorption  of  alcohol  vapor  rather  than  absorption  through  the 
skin  causes  the  reaction.  Care  must  be  taken  in  the  use  of 
commercial  products  (e.g.  lotions,  tonics,  cosmetics)  to  avoid 
unexpected  tetraethylthiuram  disulfide-alcohol  reactions. 


370  Merry,  J. , and  Whitehead,  A. 

METRONIDAZOLE  AND  ALCOHOLISM. 

British  Journal  of  Psychiatry,  114:  859-861,  1968. 

E - res.  - clin.  stud.  - out-pat.  - drug  dos.  - effects  react, 
disc.  - exp.  tech.  disc.  - sched.  admin,  disc.  - abst.  - metro. 

B-3914. 

In  an  attempt  to  test  previous  reports  that  metronidazole:  1)  de- 
creases tolerance  for  alcohol,  2)  diminishes  craving  for  alcohol, 
and  3)  produces  a disulfiram-like  reaction  to  alcohol,  2 controlled 
experiments  were  conducted.  In  the  first  experiment,  groups  of  20 
subjects  were  given  400  mg.  of  metronidazole  twice  daily  for  30 
days.  In  the  second,  groups  of  12  were  given  600  mg.  under  the  same 
conditions.  Results  revealed  no  significant  difference  in  rates  of 
abstinence  and/or  relapse.  Only  1 subject  reported  a mild  reaction 
to  alcohol,  and  there  were  no  reports  of  reduction  of  craving.  It 
was  concluded  that  metronidazole  is  an  adequate  method  in  the  treat- 
ment of  alcoholism,  but  not  preferable  to  other  treatment  methods, 
i.e.  administration  of  other  drugs,  or  no  drugs  at  all. 


371  Michael,  J.C. 

"ANTABUSE"  (TETRAETHYLTHIURAM  DISULFIDE)  IN  THE  TREATMENT  OF 
ALCOHOLISM. 

Minnesota  Medicine,  33:  1200-1203,  1950. 

E - res.  - case  disc.  - clin.  stud.  - gen.  disc.  - total  treatm.  - 
psyther.  - progn.  fact.  - female  - male  - contraind.  disc.  - 
ale.  dos.  - drug  dos.  - effects  react,  disc.  - blood  press,  chan.  - 
convul.  - dizz.  - dysp.  - flush.  - headache  - nausea  - pulse  chan.  - 
resp.  chan.  - sens.  warm.  - sweat.  - tachycard.  - vomit.  - psychol 
effects  disc.  - sched.  admin,  disc.  - soc.  adj . - 69.2%  - 
counteract,  med.  - oxy.  - pharm.  asp.  disc.  - blood  press,  test  - 
puls,  test  - resp.  test  - disulf.  A-2500. 

The  handling  of  cyanamides  and  the  ingestion  of  the  fungus, 
coprinius  atramentarius , have  been  known  to  have  toxic  effects 
when  alcohol  is  consumed.  Results  of  earlier  investigations  on 
the  toxicity  of  tetraethylthiuram  disulfide  are  outlined. 

Symptoms  of  the  effects  of  concurrent  alcohol  ingestion  include 
a sensation  of  warmth,  flushing,  increased  pulse  rate,  decreased 
blood  pressure,  nausea,  vomiting,  dizziness,  and  even  coma. 

Antabuse  causes  an  increase  in  the  blood  acetaldehyde  level 
when  alcohol  is  consumed;  the  effects  of  various  levels  are 
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mentioned,  although  the  saturation  dose  in  humans  has  not  been 
determined.  The  treatment  of  26  patients  with  Antabuse  is 
described;  20  underwent  treatment  in  private  practice,  the  remaining 
6 at  the  Minneapolis  General  Hospital.  Physical  examinations, 
psychiatric  interviews,  special  psychologic  tests  and  laboratory 
examinations  are  performed  prior  to  treatment.  Patients  must 
want  to  stop  drinking  and  be  willing  to  subject  themselves  to  the 
long  therapeutic  program.  Antabuse  is  administered  in  0.5  gm. 
tablets  4 times  on  the  first  day,  3 times  on  the  second,  twice 
on  the  third,  and  once  in  the  morning  of  the  fourth  day;  3 hours 
later,  the  patients  are  given  l-ll  oz.  whiskey.  Case  reports 
demonstrate  the  possible  dangers  involved  in  Antabuse  therapy; 

2 patients  suffered  shock;  1 patient  showed  gross  abnormalities 
in  his  glucose  tolerance  test;  1 illustrates  the  marked  influence 
on  blood  pressure;  and  1 which  suggests  that  Antabuse  may  have 
hastened  central  nervous  system  degeneration.  Of  the  total  26 
patients  treated,  11  were  abstinent,  8 significantly  improved, 

3 slightly  improved,  and  4 showed  no  improvement  at  the  time  of 
writing.  Among  the  20  patients  treated  in  private  practice, 

80%  were  living  socially  and  economically  useful  lives.  Patients 
with  minimal  physical  and  psychological  defects,  and  those  who 
show  a willingness  to  undergo  treatment  offer  a better  prognosis. 
With  the  help  of  a daily  maintenance  dose  of  0.5  gm.  of  Antabuse, 
they  should  participate  in  a psychotherapeutic  program  for  several 
months. 


372  Mieniewski,  Z. 

WYNIKI  WSZCZEPIANIA  ESPERALU.  (Results  of  treatment  with  Esperal 
implantation. ) 

Problemy  Alkoholizmu,  15(4):  6-7,  1967. 

Po  - gen  pap.  - clin , stud.  - total  treatm.  - contraind.  disc.  - 
effects  react,  disc.  - flush.  - sens.  warm.  - tachycard.  - vomit.  - 
abst.  - 70.5%  - Esperal  implant.  - sid. -effects  disc.  - fatig.  - 
impot.  B-3932 . 

Esperal  in  the  form  of  ampules  containing  10  tablets  of  0.1  gm. 
was  implanted  in  340  patients.  Local  inflammation  appeared  in 
10%,  and  rejection  of  the  implantation  in  1.7%.  Side-effects 
were  transitory  sleepiness  and  decreased  potency.  Contraindications 
were:  infectious  diseases,  asthma,  tuberculosis,  heart  disease, 

and  psychosis.  Dosages  of  0.25  gm.  of  disulfiram  and  15  gm.  of 
22.5%  alcohol  were  given  prior  to  implantation  to  demonstrate 
reactions,  effects  of  which  were:  sensations  of  warmth,  flushing, 
tachycardia,  vomiting,  and  anxiety.  Eighty- three  patients  relapsed, 
58  after  1-6  months  of  abstinence,  20  after  7-18  months.  Three 
suffered  intense  reactions,  and  2 toxic  psychoses.  Esperal 
implantation  is  not  to  be  considered  a total  treatment,  but  an 
adjunct  to  psychotherapy. 


373  Minto,  A.,  and  Roberts,  F.J. 

"TEMPOSIL"  A NEW  DRUG  IN  THE  TREATMENT  OF  ALCOHOLISM. 

Journal  of  Mental  Science,  106:  288-295,  1960. 
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E - res.  - clin.  stud.  - tables  - female  - male  - ale.  dos . - 
drug  dos.  - effects  react,  disc.  - blood  press,  chan.  - dysp.  - 
flush.  - headache  - inject,  conjunc.  - nausea  - palpit.  - pulse 
chan.  - resp.  chan.  - sens.  warm.  - sweat.  - abst.  - counteract, 
med.  - mech.  disc.  - pharm.  asp.  disc.  - blood  press,  test  - liv. 
test  - C.C.C.  - sid. -effects  disc.  A-2540. 

This  paper  is  designed  to  assess  the  effectiveness  of  the  drug 
Temposil  in  the  treatment  of  chronic  alcoholism.  The  author 
begins  by  describing  the  composition  of  Temposil  and  its  mode 
of  action.  In  conducting  his  research  on  the  drug,  the  author 
investigated  48  Temposi 1-alcohol  reactions,  which  are  analysed 
in  this  report.  Temposil  produces  reactions  to  alcohol  similar 
to  those  produced  by  disulfiram,  but  Temposil  causes  fewer  un- 
pleasant side-effects.  In  addition,  Temposil-alcohol  reactions 
may  be  modified  fairly  readily  with  anti-histaminic  drugs.  The 
major  drawbacks  to  the  use  of  Temposil  are  the  occurrence  of  an 
increased  desire  to  drink  in  the  early  stages  of  alcohol  reaction 
in  8 cases,  and  the  fact  that  Temposil  is  excreted  from  the  body 
within  36  hours.  The  author  makes  extensive  comparisons  between 
the  value  of  Temposil  and  the  value  of  disulfiram  and  concludes 
that  Temposil  would  be  the  safer  drug  to  use  in  the  treatment 
of  alcoholism. 


374  Missenard,  A.,  Coirault,  R. , and  Jolivet,  B. 

A PROPOS  D'UN  ACCIDENT  DE  LA  CURE  DE  DES INTOXICATION  ALCOOLIQUE 
AU  DISULFIRAM.  (Concerning  a complication  of  disulfiram  therapy 
of  alcoholism.) 

Bulletin  Mensuel.  Societe  de  Medecine  Militaire  Frangaise, 

49:  154-157,  1955. 

F - gen.  pap.  - case  disc.  - rev.  - male  - in-pat.  - drug  dos.  - 
disulf.  - sid. -effects  disc.  - psychoses  A-2557. 

A case  is  presented  of  a 44-year  old  male  non-commissioned  officer 
who,  after  3 disulf iram-alcohol  tests  (1  every  4 days) , developed 
a serious  confusional  state.  Symptoms  included  total  disorientation, 
thought  and  language  difficulties,  errors  in  identification, 
incoherent  and  disorderly  actions,  and  unruliness.  Various  pathogenic 
hypotheses  regarding  the  development  of  the  confusional  state 
are  offered,  based  on  previous  studies  by  other  authors:  toxicity 
of  the  drug  (disulfiram)  itself,  although  this  seems  improbable 
since  the  dosage  was  considered  to  be  minimal  (1  gm.  daily  for 
3 days,  and  a maintenance  dose  of  0.50  gm.  daily  for  the  following 
8 days);  toxicity  of  the  substances  resulting  from  the  breakdown 
of  the  alcohol  ingested;  cerebral  vasomotor  disorders;  or,  discreet 
intellectual  deterioration.  Psychopathological  elements  could 
also  play  a role  in  the  development  of  such  disorders.  One  should 
not  rely  exclusively  on  any  one  of  the  above-mentioned  factors; 
a combination  is  probable., 
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375  Mitchell,  E.H. 

USE  OF  CITRATED  CALCIUM  CARBIMIDE  IN  ALCOHOLISM. 

Journal  of  the  American  Medical  Association,  168(15):  2008- 

2009,  1958. 

E - res.  - clin  stud.  - gen.  disc.  - stats.  - total  treatm.  - 

counsel.  - female  - male  - out-pat.  - contraind.  disc.  - cardiov. 

dis.  - hepat.  dis  - drug  dos.  - 79%  - ECG  - EEG  - kid.  test  - 

liv  test  - oth.  lab.  test  - C.C.C.  - sid. -effects  disc.  A-2521. 

The  author  briefly  outlines  the  mechanism  of  action  of  disulfiram, 
physical  symptoms  of  the  disulf iram-alcohol  reaction,  and  certain 
unpleasant  side-effects  which  have  limited  its  use.  Results  of 
studies  on  the  use  of  citrated  calcium  carbimide  as  an  alternative 
to  disulfiram  are  mentioned.  In  the  present  study,  38  patients  (12 
females,  26  males),  who  had  previously  unsuccessfully  attempted  to 
stop  drinking,  received  50  mg.  of  C.C.C.  daily  for  periods  up 
to  11  monthSo  Pre-treatment  procedures  included  a complete  history, 
complete  physical  and  laboratory  examinations,  and  psychological 
testing  where  indicated.  Absolute  contraindications  to  treatment 
are  listed  and  further  conditions  and  procedures  of  treatment  are 
briefly  outlined.  No  C.C.C. -alcohol  reaction  tests  were  required, 
and  patients  were  asked  to  attend  Alcoholics  Anonymous  meetings. 
Results  indicate  that  19(50%)  of  the  patients  had  no  relapses, 

11(29%)  improved  physically,  lost  fewer  work  days  and  displayed 
increased  insight,  although  there  were  15  relapses  over  45  months 
of  treatment,  and  3(21%)  had  3 or  more  relapses  with  no  sign  of 
physical  or  emotional  improvement.  No  serious  side-effects, 
toxic  reactions,  or  deaths  were  observed.  Tests  of  sulfobro- 
mophthalein  retention  and  leucocyte  counts  revealed  some  changes 
which  require  further  examination  and  evaluation. 


376  Moench,  G.L. 

ANIMAL  CHARCOAL  AS  A SUBSTITUTE  FOR  ANTABUS  IN  THE  TREATMENT 
OF  ALCOHOLISM., 

New  York  State  Journal  of  Medicine,  50:  308,  1950. 

E - gen.  pap.  - gen.  disc.  - drug  dos.  - effects  react,  disc.  - 
anim.  char.  - disulf.  A-2499. 

The  author  notes  that  Antabuse  produces  a hypersensitivity  to 
alcohol,  taken  in  any  form,  and  that  the  vasomotor  symptoms 
which  this  combination  causes  are  identical  to  the  reaction  which 
is  produced  when  alcohol  is  consumed  following  animal  charcoal 
medication.  The  author  describes  his  first  case  in  which  the 
latter  reaction  took  place,  in  1917.  The  symptoms  of  the  reaction 
included  flushing,  increase  in  the  pulse  rate  and  respiration, 
severe  cardiac  palpitation,  and  some  dyspnea.  It  was  later 
found  that  the  medication  had  to  be  taken  for  2 or  3 days  before  a 
reaction  to  alcohol  was  established.  The  severity  of  the  reaction 
seemed  to  depend  on  the  quantity  of  the  animal  charcoal  and  the 
quantity  of  alcohol  taken.  Animal  charcoal  is  cheap  and  readily 
available  and  there  may  be  "less  danger  of  toxic  manifestations"  if 
it  were  used,  instead  of  Antabuse,  in  the  treatment  of  alcoholism. 
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377  Molinier,  A.,  Petit,  J. , and  Dupain,  P. 

A PROPOS  DE  104  DAS  DE  CURE  DE  DES INTOXICATION  ALCOOLIQUE. 

(Concerning  104  cases  of  alcoholic  detoxication.) 

Semaine  Medicale  Prof essionelle  et  Medico-Sociale , 35:  1013- 
1017,  1959. 

F - res,  - clin.  stud.  - graphs  - tables  - progn.  fact.  - in-pat.  - 
ale.  dos  , - sched.  admin,  disc.  - 44%  - C.C.C.  - disulf.  A-2661. 

The  patients  under  treatment  were  between  24  and  67  years  old, 
the  majority  30-39.  Treatment  consisted  of  withdrawal  of  alcohol 
and  administration  of  disulfiram  to  67  and  of  citrated  calcium 
carbimide  to  35;  alcohol  reaction  tests  were  given  at  3-day 
intervals.  Three  months  after  discharge  44%  were  considered 
successes,  12%  failures.  Twenty-two  per  cent  were  lost  track  of 
and  18%  had  been  in  therapy  too  short  a time  to  evaluate  results. 
Success  was  greatest  among  the  young  and  slightly  greater  among 
the  married.  It  is  concluded  that  alcoholism  can  be  cured  in 
spite  of  the  biological  irregularities  found  in  the  patients. 

(CAAAL  - 9345) 


378  Molinier,  A.,  Petit,  J. , and  Dupain,  R. 

A PROPOS  DE  104  CAS  DE  CURE  DE  DES  INTOXICATION  ALCOOLIQUE.. 

(Concerning  104  cases  of  alcoholic  detoxication.) 

Semaine  Therapeutique , 36:  249-254,  1960. 

F - res.  - clin.  stud.  - graphs  - tables  - progn.  fact.  - in-pat.  - 
ale.  dos.  - sched.  admin,  disc.  - 44%  - C.C.C.  - disulf.  A-2662. 

The  patients  under  treatment  were  between  24  and  67  years  old, 
the  majority  30-39.  Treatment  consisted  of  withdrawal  of  alcohol 
and  administration  of  disulfiram  to  67  and  of  citrated  calcium 
carbimide  to  35;  alcohol  reaction  tests  were  given  at  3-day  inter- 
vals. Three  months  after  discharge  44%  were  considered  successes, 

12%  failures.  Twenty-two  per  cent  were  lost  track  of  and  18%  had 
been  in  therapy  too  short  a time  to  evaluate  results 0 Success 
was  greatest  among  the  young  and  slightly  greater  among  the  married. 
It  is  concluded  that  alcoholism  can  be  cured  in  spite  of  the  bio- 
logical irregularities  found  in  the  patients. 

(CAAAL  - 9345) 


379  Molinier,  A.,  Kuperinda,  P.,  and  Tchourumoff,  N. 

LA  DES INTOXICATION  ETHYLIQUE.  MODALITES  ET  RESULTATS  DE  LA 
METHODE  EMPLOYEE  (A  PROPOS  DE  MILLE  DESINTOXICATIONS) . (Alcoholic 
detoxication;  details  and  results  of  the  method  used  in  a 
thousand  detoxications. ) 

Semaine  des  Hopitaux  de  Paris,  42:  1551-1561,  1966. 

F - res.  - clin.  stud.  - theo.  treatm.  - female  - male  - in-pat.  - 
out-pat.  - cardiov.  dis.  - epile.  - effects  reacts  disc.  - 
exp.  tech.  disc.  - disulf.  - disulf.  implant.  - per.  maint. 
treatm.  - impot.  B-4029. 

The  authors  describe  their  technique  of  alcoholism  treatment 
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using  disulfiram,  performed  with  938  cases  over  8 years.  Patients 
are  detoxified  without  the  use  of  a pure  ethylic  alcohol  solution 
at  25°  glucosed,  hepatized,  but  rather,  receive  meprobamate  to 
help  relieve  tremors.  Following  initial  sensitization  with 
disulfiram,  patients  are  subjected  to  further  disulf iram-alcohol 
tests  every  48  hours,  with  the  help  of  apomorphine  where  necessary, 
until  disulfiram  sensitization  has  been  achieved.  Patients  also 
receive  vitamin  and  diet  therapy  to  improve  their  physical  condition, 
and  psychotherapy  is  initiated.  Tests  are  repeated  monthly  for 
a period  of  at  least  1 year.  This  method  of  treatment  is  more 
readily  accepted  by  the  patients  than  the  classical  methods, 
offering  less  traumatization.  Results  are  similar  to  those  of  the 
classical  methods.  Best  results  are  obtained  when  patients  are 
treated  in  the  earlier  stages  of  alcoholism.  Disulfiram  implants 
are  to  be  used  only  in  the  most  hopeless  cases  and  must  be  replaced 
every  3 months. 


380  Molinier,  A.,  Bovagnet,  G. , and  Tchourumoff,  N. 

LES  MANIFESTATIONS  CARDIOVASCULAIRES  AU  COURS  DES  EPREUVES  DE 
CONDI TIONNEMENT  DANS  LA  DESINTOXICATION  ETHYLIQUE.  (Cardiovascular 
signs  in  the  course  of  conditioning  tests  in  alcohol  detoxication.) 
Semaine  des  Hopitaux  de  Paris,  42:  1562-1568,  1966 

F - res.  - clin.  stud.  - female  - male  - in-pat.  - effects 
react,  disc.  - disulf.  B-3702 

Among  88  patients  (8  women)  aged  25-70,  undergoing  conditioning 
treatment  with  apomorphine  or  disulf iram-alcohol  reactions, 

46  were  under  60  without  cardiac  history,  27  had  a history  of 
minor  cardiac  defects  and  15  had  either  cardiopathy  or  were  over 
60.  The  cardiovascular  effects  during  the  sessions  indicated  that 
all  patients,  except  3 who  had  histories  of  myocardial  infarction, 
could  tolerate  both  types  of  reaction,  even  those  over  60  with 
hypertension  or  with  well-compensated  cardiopathy,  and  in  the 
presence  of  minor  electrocardiographic  abnormalities. 

(CAAAL  - 11790) 


381  Moore,  J.N.P. 

TETRAETHYLTHIURAMDI SULPHIDE  IN  THE  TREATMENT  OF  ALCOHOLICS. 

British  Medical  Journal,  2:  932,  1949. 

E - lett.  - gen.  disc.  - effects  react,  disc.  - disulf.  - per. 
maint.  treatm.  A-240i„ 

The  writer's  experience  with  disulfiram  was  based  on  treating 
"more  than  50  cases  of  alconolism  during  the  past  8 months".  He 
agrees  that  the  use  of  disulfiram  is  a useful  ancillary  in  this 
treatment,  and  feels  that  patients  taking  the  drug  should  be  told 
of  the  consequences  of  drinking  alcohol.  The  disulf iram-alcohol 
reaction  can  be  very  severe  anJ.  could  prove  to  be  dangerous  if  it 
occurred  away  from  a hospital  or  a doctor.  "The  patient's 
reaction  to  alcohol  when  taking  the  drug  should  not  be  left  to 
chance,  but  a test  should  be  carried  out  under  hospital  conditions." 
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The  writer  also  feels  that  the  use  of  disulfiram  should  be 
continued  in  a patient  for  a much  longer  period  then  just  1 or  2 
months. 


382  Moore,  J.N.P.,  and  Drury,  M.O 'Co 

ANTABUS  IN  THE  MANAGEMENT  OF  CHRONIC  ALCOHOLISM. 

Lancet,  261:  1059-1061,  1951. 

E - res.  - clin.  stud.  - gen,  disc.  - tables  - total  treatm.  - 
psyther.  - progn.  fact.  - female  - male  - contraind.  disc.  - 
cardiov.  dis.  - diab.  mell.  - hepat.  dis.  - ale.  dos.  - drug  dos.  - 
effects  react,  disc.  - abst.  - 50%  - disulf.  A-2472. 

Beginning  in  January  1949,  Antabuse  treatment  was  initiated  with 
118  alcoholic  patients  (103  males,  15  females)  with  a variety 
of  psychiatric  problems,.  Following  the  withdrawal  of  alcohol, 
the  patients  were  informed  of  the  principle  of  Antabuse  treatment. 

For  the  first  3 days,  patients  were  given  2 tablets  of  Antabuse 
(0.5  gm.  each);  on  the  fourth  day  they  underwent  an  alcohol  reaction 
test,  after  which  the  dosages  were  reduced  to  0.5  gm.  or  0.25  gm. 

The  difficulties  involved  in  assessing  the  toxicity  of  Antabuse 
alone  are  outlined.  Patients  were  followed-up  in  May  1951;  the 
follow-up  period  varied,  but  was  not  less  than  6 months.  Definite 
information  was  available  on  71  of  the  original  patients.  Results 
for  the  71  patients,  as  well  as  for  the  whole  series  of  patients 
(118)  are  tabulated;  general  impressions  indicate  a 50%  improvement 
rate  among  the  118,  83%  among  the  71.  In  a discussion  following 
the  article,  the  authors  outline  the  advantages  and  disadvantages 
of  using  Antabuse.  It  is  a valuable  aid  in  the  management  of 
alcoholic  patients,  provides  immediate  objective  expression  of 
the  resolution  to  stop  drinking,  shortens  the  length  of  hospitaliza- 
tion, thus  providing  greater  freedom  for  the  patient  and  an 
improved  patient-doctor  relationship,  and  allows  for  more  accurate 
psychiatric  assessment  of  the  patient  and  his  therapeutic  needs. 
Antabuse-alcohol  reactions  however,  should  only  be  induced  by 
individuals  who  are  aware  of  the  possible  complications  and  how 
to  treat  them.  Psychopaths,  periodic  drinkers,  and  those  with 
intellectual  deterioration  tend  to  have  a poor  prognosis  for 
successful  treatment.  It  is  stressed  that  the  value  of  Antabuse 
lies  in  its  use  as  an  adjuvant  to  a total  psychiatric  programme 
of  diagnosis  and  rehabilitation  of  the  alcoholic  patient. 


383  Moretti,  E. 

IL  TETRAETILTIURAM  DISOLFURO  NELL ' ALC00LISM0  CRONICO.  (Tetraethyl- 
thiuram disulfide  in  chronic  alcoholism.) 

Rivista  di  Patologia  Nervosa  e Mentale,  72:  256-258,  1951. 

I - gen.  pap.  - clin.  stud.  - ale.  dos.  - drug  dos.  - effects 
react,  disc.  - sched.  admin,  disc.  - disulf.  - sid. -effects  disc. 

A-2298 . 

Disulfiram  was  given  to  9 patients  after  24-72  hours  of  abstinence. 
Initial  dose:  1.5  gm.  reduced  to  1 and  then  to  0.5  gm;  on  the 
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fourth  day,  0.25  liter  of  wine.  Reaction  is  described.  After 
3-4  such  experiences  the  patient  refuses  to  drink.  Reports  on 
untoward  effects  of  the  drug  have  been  seen  by  the  author,  but 
none  occurred  in  his  patients. 

(CAAAL  - 6093) 


384  Moriarty,  J.D. 

THE  USE  OF  ANTABUS  IN  THE  THERAPY  OF  ALCOHOLIC  PATIENTS. 


California  Medicine,  73(2):  144-147,  1950. 

E - gen.  pap.  - case  disc.  - clin.  stud.  - gen.  disc.  - theo. 

alcm.  - theo.  treatm.  - total  treatm.  - counsel.  - psyther.  - 

in-pat.  - out-pat.  - contraind.  disc.  - cardiov.  dis.  - diab. 

mell.  - epile.  - hepat.  dis.  - renal  dis.  - ale.  dos.  - drug 

dos.  - effects  react,  disc.  - dizz.  - flush.  - headache  - 

nausea  - tachycard.  - sched.  admin,  disc.  - 80%  - ECG  - EEG  - 

liv.  test  - disulf.  A-2507. 


The  successful  treatment  of  alcoholism  depends  on  a program 
which  is  concerned  with  both  the  pharmacodynamic  and  psychodynamic 
aspects  of  the  disease.  Antabuse  helps  to  ensure  sobriety  long 
enough  for  psychotherapy  to  be  effective.  It  is  contraindicated 
in  cases  where  drug  addiction  and  psychosis  are  present,  and 
caution  is  advised  in  treating  diabetics,  patients  with  cardio- 
vascular disease,  liver  damage,  pregnancy,  asthma,  nephritis, 
goiter,  and  epilepsy.  Prior  to  treatment,  patients  must  undergo 
careful  physical  and  neuropsychiatric  examinations,  comprehensive 
laboratory  and  biochemical  studies,  liver  function  studies, 
blood  acetaldehyde  measurements  (before  and  after  the  alcohol 
reaction  test),  ECG's  and  EEG's.  The  schedule  of  administration 
is  as  follows:  48  hours  of  complete  detoxification;  3 tablets 
within  24  hours;  12  hours  later  2 oz.  spirits  to  test  the  reaction; 
0.5  gm.  daily  at  bedtime,  with  2 additional  reaction  tests  at 
48-hour  intervals..  The  symptoms  of  the  Antabuse-alcohol  reaction 
are  briefly  described.  Following  a satisfactory  response,  patients 
can  continue  treatment  on  an  outpatient  basis.  The  total  treatment 
program  should  also  include  group  therapy,  nutritional  and 
endocrine  rehabilitation,  and  appropriate  efforts  at  social 
readjustment.  In  a series  of  approximately  30  patients,  about 
80%  have  shown  favorable  improvement.  An  analysis  of  failures 
seems  to  indicate  an  unconscious  wish  to  fail  or  relapse,  which 
has  been  given  various  explanations,  coexisting  with  an  often 
desperate,  conscious  desire  to  overcome  the  illness.  Two 
illustrative  cases  are  presented;  one,  a 54-year  old  male  who 
successfully  underwent  treatment,  and  the  other,  a 37-year  old 
professional  man  who  had  numerous  previous  unsuccessful  attempts 
at  rehabilitation,  and  who,  although  doing  well  for  3 months 
before  relapsing  briefly,  indicated  a need  for  more  psychiatric 
therapy.  A discussion  of  the  value  of  Antabuse  follows  the 
article  (Bercel,  N.A.,  A-2809) . 
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385  Morsier,  G.  de 

LE  TRAITEMENT  DE  L'ALCOOLISME  CHRONIQUE.  (Treatment  of  chronic 
alcoholism. ) 

Progres  Medical,  79:  347-356,  1951. 

F - gen.  pap.  - case  disc.  - clin.  stud.  - gen.  disc.  - graphs  - 
rev.  - stats.  - tables  - total  treatm.  - psyther.  - contraind.  disc.  - 
ale.  dos.  - drug  dos.  - effects  react,  disc.  - dysp.  - flush.  - 
headache  - nausea  - pallor  - palpit.  - sens.  warm.  - vomit.  - 
counteract,  med.  - mech.  disc.  - disulf.  - sid. -effects  disc.  - 
fatig.  - gastro.  compl.  - impot.  A-2077. 

Three  methods  of  treating  alcoholism  are  examined:  Antabuse, 
emetine  and  apomorphine.  Historical  aspects  of  each  are  presented. 
Antabuse  causes  a sensitivity  to  the  ingestion  of  alcohol,  resulting 
in  a "neuro-vegetative  crisis".  Symptoms  of  the  reaction  appear 
within  7-12  minutes  after  the  ingestion  of  alcohol,  reaching  a 
maximum  after  30  minutes  and  lasting  several  hours.  Even  without 
alcohol  ingestion,  Antabuse  may  cause  fatigue,  headaches,  dizziness, 
gastrointestinal  disorders,  impotence,  skin  rashes,  mental  confusion, 
and  epileptic  fits  with  anxious  depression.  It  is  believed  that 
Antabuse  causes  an  accumulation  of  acetaldehyde,  which  is  toxic 
to  the  CNS.  The  degree  of  sensitivity  to  alcohol  varies  with 
individual  patients  Administration  of  the  drug  should  be  care- 
fully controlled,  and  a case  is  outlined  of  a 62-year  old  male 
who  experienced  epileptic  fits  with  serious  polyneuritis,  in  spite 
of  precautions.  Patients  must  be  sincere,  intelligent,  non- 
psychotic,  organically  healthy  and  have  already  unsuccessfully 
attempted  other  forms  of  treatment.  Emetine,  by  being  mixed  with 
alcoholic  beverages  or  sub-cutaneously  injected,  causes  vomiting, 
eventually  resulting  in  a distaste  for  alcohol.  Physicians  at 
the  Shadel  Sanitarium  admit  the  importance  of  adjuvant  psychotherapy. 
Reports  of  deaths  and  cardiovascular  difficulties  associated  with 
the  use  of  emetine  suggest  it  is  a dangerous  drug.  Apomorphine 
is  the  preferred  drug  of  the  author,  as  no  dangers  are  evident 
and  no  habituation  results.  The  pharmacological  actions  of 
apomorphine  and  a detailed  description  of  the  treatment  procedure 
at  the  Neurological  Service  are  presented.  Patients  develop  a 
conditioned  reflex  for  the  smell,  taste  and  sight  of  any  alcoholic 
beverage.  At  this  point,  a further  psychological  examination  is 
given  to  determine  the  reasons  of  the  patient  for  the  need  for 
alcohol.  Of  150  cases,  46%  were  considered  long  term  cures,  and 
54%  had  relapsed.  Cure  rate  was  highest  for  those  patients  who 
had  volunteered  for  treatment.  Apomorphine  treatment  of  alcoholism 
is  considered  of  great  importance  in  the  field  of  social  medicine 
because  of  the  short  hospitalization  time  it  involves. 


386  Mukasa,  H. 

(Clinical  studies  on  a new  anti-alcoholic  treatment  using  the 
drug  cyanamide.) 

Japanese  Journal  of  Studies  of  Alcohol,  1:  275-287,  1966. 

J - gen.  pap.  - clin.  stud.  - psyther.,  - drug  dos.  - C,C„C.  B-3933. 

A new  method  of  inducing  sobriety  (called  "temperance  therapy") 
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Disulfiram  Treatment 


Nash,  D.T. 


in  alcoholics  is  discussed  whereby  the  drug  cyanamide  (10-15  mg.) 
in  a tasteless,  odorless  solution,  is  mixed  in  the  patient's  food 
by  his  family  without  his  knowledge  and  also  given  to  him  in  pre- 
scription form.  The  method  permits  continued  drug  therapy  even 
if  the  patient  refuses  self-medication;  98  cases  of  imminent 
relapse  due  to  this  refusal  recovered  after  a switch  to  the  double 
medication  method.  It  has  been  effective  in  the  330  cases  treated 
in  the  last  6 years . 

(CAAAL  - 12401) 


387  Naess,  K. 

PSYKISKE  BIVIRKNINGER  AV  DISULFIRAM.  (Psychic  side  effects  of 
disulfiram. ) 

Tidsskrift  for  den  Norske  Laegeforening,  89:  1280,  1969.. 

N - gen  pap.  - gen  disc.  - pharm.  asp.  disc.  - disulf  - 

sid, -effects  disc,  B-4090. 

The  activity  of  dopamine- 13-oxidase , important  for  noradrenaline 
synthesis,  is  inhibited  by  disulfiram,  and  a sympathicomimetic 
amine,  less  effective  than  the  usual  ones  in  the  peripheral  and 
central  adrenergic  system,  is  formed.  The  low  level  of  noradrena- 
line probably  causes  the  fatigue,  drowsiness  and  reduced  potency 
reported  by  patients  taking  disulfiram.  In  case  of  serious  side- 
effects  the  disulfiram  dose  should  be  reduced. 

(CAAAL  - 14759) 


388  Nash,  D.T; 

CHRONIC  ALCOHOLISM  TREATED  VIA  HALF-WAY  HOUSE  AND  CITRATED 
CALCIUM  CARBIMIDE. 

New  York  State  Journal  of  Medicine,  62:  3098-3101,  1962 

E - res.  - clin.  stud.  - total  treatm.  - female  - male  - out-pat.  - 
drug  dos.  - flush.  - headache  - nausea  - palpit.  - tachycard.  - 
abst.  - C.C.C.,  A-2460 . 

The  paper  is  a report  of  a study  of  125  chronic  alcoholic  patients, 

79  of  whom  were  males  treated  with  counselling  and  therapy  at  a 
halfway  house  and  the  other  46,  including  10  women,  were  seen 
in  private  practice  and  treated  daily  with  50  mg.  of  citrated 
calcium  carbimide.  The  criteria  for  improvement  required  a min- 
imum of  2 months  sobriety  for  the  designation  "fair",  4 to  6 
months  for  "good"  results  and  over  6 months  of  sobriety  plus 
steady  employment  for  excellent  results.  The  follow-up  exceeded 
6 months  in  the  majority  of  cases.  Although  the  two  groups  were 
not  entirely  comparable,  the  study  indicates  that  the  group  treated 
with  citrated  calcium  carbimide  had  higher  worth-while  results 
and  fewer  poor  results  than  the  group  treated  at  the  halfway  house. 
There  were  also  few  side-effects  caused  by  the  drug.  Consequently, 
the  drug  may  be  a valuable  aid  in  the  treatment  of  chronic 
alcoholism. 
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389  Nason,  Z.M. 

TEMPOSIL.  NEW  CHEMOTHERAPY  FOR  TREATMENT  OF  ALCOHOLISM. 

Journal  of  the  Kansas  Medical  Society,  59(9):  391-392,  1958. 

E - gen.  pap.  - clin.  stud.  - gen.  disc.  - graphs  - ale.  dos.  - 
drug  dos.  - effects  react,  disc.  - dizz.  - dysp.  - flush.  - 
headache  - inject,  conjunc.  - nausea  - palpit,  - vomit.  - sched. 
admin,  disc.  - C.C.C.  - sid. -effects  disc.  A-2520 „ 

Previous  studies  have  indicated  that  Temposil  lacks  the  unpleasant 
side-effects  associated  with  the  use  of  disulfiram,  that  it  is 
more  rapidly  inactivated  and  excreted,  and  should  therefore  be 
taken  daily,  and  that  the  Temposi 1-alcohol  reactions  are  milder 
than  those  of  disulfiram.  In  an  effort  to  determine  the  time 
interval  between  administration  of  Temposil  and  a Temposi 1-alcohol 
reaction  severe  enough  to  discourage  further  drinking,  40  patients 
were  given  50  mg.  of  the  drug  followed  3,  6,  9,  12,  and  15  hours 
later  by  2 oz.  of  whiskey.  Eight  patients  represented  each  time- 
interval  group.  The  severity  of  the  reaction  was  graded  according 
to  the  number  of  unpleasant  symptoms  present.  Results  indicate 
that  the  symptoms  decreased  in  number  and  severity  with  an 
increased  time  lapse,  and  were  negligible  after  15  hours.  The 
author  concludes  that  Temposil  is  safe  for  reinforcing  sobriety 
in  alcoholics,  acts  rapidly,  produces  a sufficiently  severe 
reaction  to  alcohol  ingestion  within  12  hours,  produces  none  of 
the  unpleasant  side-effects  common  to  disulfiram,  and  when  given 
in  dosages  of  50  mg.  every  12  hours,  provides  maximum  protection 
for  the  alcoholic. 


390  Nayrac,  P.,  Fontan,  M. , and  Pruvot,  P. 

CRISES  PSYCHOPATIQUES  OBSERVEES  CHEZ  LES  ETHYLIQUES  CHRONIQUES 
TRAITES  PAR  LE  DISULFIRAME.  (Psychopathic  crises  observed  in 
chronic  alcoholics  following  treatment  with  disulfiram.) 

Echo  Medical  du  Nord,  25:  299-303,  1954. 

F - gen.  pap.  - case  disc.  - gen.  disc.  - ale.  dos.  - drug  dos.  - 
effects  react,  disc.  - psychot.  react.  - sched.  admin,  disc.  - 
disulf.  - sid. -effects  disc.  - psychoses  A-2579. 

Complications  encountered  in  the  treatment  of  alcoholic  patients 
with  disulfiram  are  reported. 

(CAAAL  - 7246) 


391  Neel,  J.-L.,  Sizaret,  P.,  and  Salomon,  F„ 

ETUDE  DU  SYSTEME  CARDIO-VASCULAIRE  AU  COURS  DU  TRAITEMENT  PAR  LE 
TETRAETHYLTHIURAME-DISULFIDE  (T.T.D.).  (Study  of  the  cardiovas- 
cular system  during  treatment  with  tetraethylthiuram  disulfide 
(T.T ,D. ) .) 

Archives  des  Maladies  du  Coeur  et  des  Vaisseaux,  46:  1131—1137,  1953. 
F - res.  - clin.  stud.  - in-pat.  - contraind.  disc.  - cardiov. 
dis.  - ale.  dos.  - drug  dos,.  - tachycard.  - vaso.  coll.  - blood 
press,  test  - ECG  - puls,  test  - disulf.  A-2438. 
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Seventeen  patients,  aged  32-62,  treated  with  disulf iram,  received 
repeated  cardiovascular  examinations  consisting  of  cardiac  auscula- 
tion,  pulse,  arterial  tension,  oscillometric  index  of  legs, 
electrocardiograms  (EKG)  and  precordial  V4  derivation.  Examination 
was  conducted  after  several  days  of  disulfiram  (not  over  1 gm. 
daily)  at  rest,  after  standard  "two  step"  exercise  and  during 
a reaction  provoked  daily  by  means  of  "un  quart"  red  wine.  In 
the  EKG  most  disturbances  were  in  the  T-waves.  These  did  not 
correlate  with  severity  of  reaction.  The  flattening  of  T-waves 
was  also  independent  of  the  tachycardiac  tension  and  the  oscillo- 
metric index.  Only  with  the  minimal  blood  pressure  did  the  T-wave 
show  a certain  amount  of  parallelism:  the  greater  the  drop  in 
minima,  the  flatter  the  T-wave,  in  general.  This  parallelism  was 
much  more  marked  for  the  minima  than  for  the  maxima.  Summary: 

Of  the  17  patients  EKG  abnormalities  were  seen  in  10  during  the 
disulfiram-alcohol  reaction,  consisting  mainly  of  flattening  or 
even  inversion  of  the  T-waves,  both  on  standard  test  and  on  the 
precordial  V4  test,  evidencing  an  acute  and  transitory  myocardial 
involvement;  low  blood  pressure  was  roughly  parallel  to  the  T-wave 
changes.  In  no  case  did  previous  examination  of  the  heart  disclose 
or  predict  such  reactions.  Although  the  complications  were  not 
extremely  serious,  these  results  indicate  the  necessity  of  very 
thorough  preliminary  examination  and  suggest  that  reactions  should 
be  conducted  in  the  hospital. 

(CAAAL  - 6731) 


392  Nelemans,  F.A. , and  Zelvelder,  W.G. 

CALCIUMCARBIMIDE  (DIPSAN,  TEMPOSIL) . VERSLAG  VAN  EEN  ONDER- 

ZOEK  NAAR  DE  KLINISCHE  BETEKENIS  VAN  CALCIUMCARBIMIDE  BIJ  DE 
BEHANDELING  VAN  ALCOHOLISTEN . (Calcium  carbimide  (Dipsan,  Tem- 
posil) . Report  on  a study  of  the  clinical  significance  of  calcium 
carbimide  in  the  treatment  of  alcoholics.) 

Nederlands  Tijdschrift  voor  Geneeskunde,  104:  795-798,  1960. 

D - gen.  pap.  - gen.  disc.  - drug  dos . - effects  react,  disc.  - 
pharm.  asp.  disc.  - C.C.C.  - sid-effscts  disc.  A-2696. 

The  present  study  is  based  on  experience  with  73  alcoholic  patients. 
"Alcoholism  can  be  treated  effectively  only  if  the  patient  himself 
wants  to  be  cured  and  is  prepared  to  co-operate.  It  is  of  primary 
importance  that  patients  are  followed  up  regularly  over  a very 
long  period  of  time  and  that  psychological  guidance  is  made  avail- 
able. A daily  tablet  (50  mg.)  of  calcium  carbimide  (Dipsan)  is  a 
useful  adjuvant;  it  reduces  the  craving  for  alcohol  and,  if  alcohol 
is  taken,  it  causes  a reaction  like  that  of  disulfiramum  although 
less  violent.  Continuous  use  of  calcium  carbimide  does  not  pro- 
duce unpleasant  side  effects  worth  mentioning,  at  any  rate  as 
long  as  the  patient  keeps  off  alcohol.  Our  investigation  proved 
that  more  patients  could  be  treated  successfully  with  calcium 
carbimide  than  with  disulfiramum.  As  the  effect  lasts  only  about 
16  hours,  a daily  dose  of  1 tablet  (50  mg.) , preferably  in  the 
morning,  is  necessary." 

(CAAAL  - 9396) 
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393  Niblo,  G. , Nowinski,  W.W. , and  Roark,  D. 

EFFECTS  OF  ASCORBIC  ACID  IN  ANTABUSE -ALCOHOL  REACTIONS. 

Diseases  of  The  Nervous  System,  12:  340-343,  1951. 

E - res.  - case  disc.  - clin.  stud.  - tables  - ale.  dos.  - drug 
dos.  - effects  react,  disc.  - blood  press,  chan.  - headache  - 
palpit.  - pulse  chan.  - blood-acet.  - counteract,  med.  - disulf. 

A-2765 . 

Clinical  tests  of  13  disulfiram  patients  during  alcohol  tests  re- 
vealed that  ascorbic  acid  injected  in  1 gm.  dosages  had  no  effect 
on  blood  acetaldehyde  levels  and  associated  symptoms,  e.g.,  changes 
in  blood  pressure  and  pulse  rates.  Ascorbic  acid  did,  however,  re- 
lieve or  suppress  the  following  subjective  symptoms:  headache, 
motor  restlessness,  palpitation,  weakness,  and  apprehension.  Illus- 
trative cases  are  described,  and  a summary  of  results  is  tabulated. 

In  conclusion,  it  is  assumed  that  Antabuse  when  combined  with  alco- 
hol provokes  2 types  of  symptoms,  one  caused  by  increased  blood 
acetaldehyde  and  the  other  by  anoxia,  and  that  ascorbic  acid  sup- 
presses the  latter  type. 


394  Nobre  de  Melo,  A.L.,  and  Nogueira  de  Souza,  F. 

TRATAMENTO  DO  ALCOOLISMO  CRONICO.  (Treatment  of  chronic 
alcoholism. ) 

Jornal  Brasileiro  de  Psiquiatria,  2:  37-48,  1953. 

Sp  - res.  - clin.  stud.  - drug  dos.  - effects  react,  disc.  - coron. 
insuff.  - resp.  chan.  - vaso.  coll.  - sched.  admin,  disc.  - abst.  - 
8.8%  - disulf.  A-2624 . 

A preliminary  note  on  treatment  with  disulfiram.  Brief  review  of 
literature.  Authors  treated  24  cases.  After  detoxication  they 
received  disulfiram,  starting  with  2 gm.  on  first  day,  1.5  gm.  on 
second,  1 gm.  on  third,  and  then  0.5  gm.  Alcohol  tests  were  made 
repeatedly.  In  14  patients,  88  tests  were  made  and  the  resulting 
reactions  were  analyzed.  All  signs  and  symptoms  (a  total  of  27) 
were  noted.  Four  types  of  reactions  were  classified:  1)  A pre- 
dominantly cardiocirculatory  reaction;  2)  a predominantly  respira- 
tory reaction;  3)  predominantly  neurovegetative ; 4)  predominantly 
digestive.  In  another  10  patients,  64  reactions  were  made  and  in 
these,  in  order  to  intensify  the  digestive  symptoms,  apomorphine 
was  given  at  the  beginning  of  the  test  in  order  to  reduce  alcohol 
dosage  and  at  the  same  time  the  circulatory  symptoms  of  the  reac- 
tion. Without  apomorphine,  the  vegetative  reaction  type  occurred  in 
17%  of  tests;  with  apomorphine,  in  84%  of  tests.  However,  serious 
cardiovascular  symptoms  appeared  in  some  nevertheless.  As  to  thera- 
peutic results,  only  3 patients  remained  abstinent;  all  3 belonged 
to  the  group  receiving  apomorphine. 

(CAAAL  - 6619) 
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395  Nolle,  S. 

ERFAHRUNGEN  MIT  DER  ANTABUSBEHANDLUNG  DES  CHRONISCHEN  ALKOHOLISMUS 
UNTER  BESONDERER  BERUCKSICHTIGUNG  DER  INDIKATIONSSTELLUNG. 

(Experience  with  Antabuse  treatment  of  chronic  alcoholism  with 
special  consideration  of  indications.) 

Medizinische  Klinik,  47(25):  833-836,  1952. 

G - gen.  pap.  - clin.  stud.  - tables  - in-pat.  - ale.  dos.  - drug 
dos.  - effects  react,  disc.  - disulf.  - sid. -effects  disc.  A-2454. 

Discovery  and  properties  of  disulfiram  are  briefly  outlined. 
Literature  is  cited  on  side-effects  of  the  drug  and  dangers  of  over- 
dosage are  pointed  out.  In  general,  a dose  of  1 gm.  a day  should 
not  be  surpassed.  Between  July  1950  and  November  1951,  27  patients 
were  treated  at  the  Medizinische  Klinik,  University  of  Tiibingen; 
their  ages  varied  between  21  and  61.  After  careful  testing,  hospi- 
talized patient  received  at  first  2 gm.,  then  1.5,  1,  and  0.5  gm.; 
on  5th  day  rest;  on  6th  day  alcohol  test  with  30-40  cc.  38%  schnapps 
and  i bottle  of  beer.  Next  day,  depending  on  reaction,  1-1.5  gm. 
disulfiram  followed  on  9th  day  by  another  alcohol  test;  test  re- 
peated again  on  12th  or  13th  day.  Maintenance  dose  of  1-1.5  gm. 
twice  a week  then  instituted.  Cooperation  of  the  patient  is  essen- 
tial and  it  is  best  to  establish  it  during  the  first  10-15  minutes 
of  a test.  Psychotherapy  and  supervision  of  alcohol  test  must  be 
conducted  by  same  physician.  After  18-20  days  in  hospital,  patient 
is  discharged  and  continues  on  ambulant  basis.  Among  the  68  reac- 
tions provoked  in  the  27  patients,  51  reactions  were  of  the  desired 
severity;  in  5 tests  there  were  no  reactions;  in  7,  a state  of  eup- 
horia occurred;  a pathologic  rise  in  self-reliance  occurred  once. 

In  4 cases  untoward  side  effects  occurred  immediately  after  test. 

In  4 patients  an  increased  tolerance  to  alcohol  was  observed  during 
the  treatment;  epileptiform  attacks  occurred  in  2 patients,  a psy- 
chotic episode  in  1 . No  regular  follow-up,  but  7 are  known  to  have 
relapsed.  Conclusions:  Patient  must  undergo  treatment  voluntarily 
and  must  cooperate;  individualized  dosage  is  necessary  and  all  indi- 
cations must  be  observed.  All  tests  must  be  supervised  and  hospita- 
lization of  about  3 weeks  is  required.  Several  alcohol  tests  are 
necessary  but  more  than  3 may  be  dangerous  for  toxic  reasons . The 
tests  are  intended  to  acquaint  the  patient  with  the  reaction  and  to 
help  to  determine  the  maintenance  dose  (not  conditioned  reflex) ; 
circulatory  help  should  not  be  given,  for  patient  will  not  get  it  if 
he  drinks  alcohol  surreptitiously.  Use  of  disulfiram  in  private 
practice  or  without  patient's  knowledge  is  completely  contrain- 
dicated. Disulfiram  is  not  a cure,  merely  an  adjunct  in  therapy. 
(CAAAL  - 6623) 


396  Nora,  A.H. , Nora,  J. J. , and  Blu,  J. 

LIMB-REDUCTION  ANOMALIES  IN  INFANTS  BORN  TO  DISULFIRAM-TREATED 
ALCOHOLIC  MOTHERS. 

Lancet,  2(8039):  664,  1977. 

E - lett.  - clin.  stud.  - contraind.  disc.  - disulf.  C-0027. 

The  authors  report  2 cases  of  infants  with  severe  limb-reduction 
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anomalies  born  to  mothers  who  participated  in  disulfiram  maintenance 
therapy  during  the  first  trimester  of  pregnancy,  with  no  alcohol 
intake.  Two  additional  incidents  of  infants  born  with  clubfeet 
to  mothers  taking  disulfiram  indicate  the  need  for  caution  in 
the  administration  of  the  drug  to  women  of  reproductive  age. 


397  Norman,  V.P.,  and  Drusinsky,  F. 

ANTABUSE.  A CONTRA-INDICATION  TO  ITS  USE. 

South  African  Medical  Journal  24:  152,  1950. 

E - gen.  pap.  - case  disc.  - graphs  - male  - contraind.  disc.  - 
cardiov.  dis.  - ale.  dos.  - drug  dos.  - dysp.  - flush.  - inject, 
conjunc.  - tachycard.  - ECG  - disulf.  A-2434. 

A case  is  presented  of  an  apparently  healthy  35-year  old  male 
who  underwent  treatment  with  Antabuse  for  a drinking  habit  which 
had  lasted  7 years.  The  patient  was  given  3 tablets  (0.5  gm.  each) 
the  first  day  and  was  instructed  to  take  1 tablet  (0.5  gm.)  per  day. 
One  week  later  he  was  given  1 oz  , of  brandy  ..  Among  the  other 
symptoms  of  this  alcohol  reaction  test,  the  patient  was  found 
to  have  developed  cardiac  murmurs.  Two  weeks  later,  results  of 
an  electrocardiogram  administered  following  another  alcohol  reaction 
test  suggested  a cardiac  ischaemia.  It  is  concluded  that  "patients 
suffering  from  demonstrable  cardiac  lesions  and  angina  of  effort 
should  not  be  given  this  drug  and  that  even  in  apparently  normal 
subjects,  due  caution  should  be  exercised". 


398  Norton,  A.L. , and  Walsh,  F.B. 

DISULFIRAM- INDUCED  NEURITIS. 

Transactions  of  the  American  Academy  of  Ophthalmology  and 
Otolaryngology,  76(5):  1263-1265,  1972. 

E - gen.  pap.  - case  disc.  - male  - out -pat.  - drug  dos.  - 
mech.  disc.  - disulf.  - sid. -effects  disc.  B-4035. 

The  inhibitory  action  of  disulfiram  on  alcohol  metabolism  and  the 
effects  of  the  interaction  of  the  2 substances  (called  the  acet- 
aldehyde syndrome)  are  briefly  described.  A case  report  illustrates 
an  adverse  ocular  effect  of  disulfiram  intake,  i.e.,  a bilateral 
optic  neuritis.  A male  alcoholic  who  had  been  taking  500  mg.  of 
disulfiram  daily  for  a year  experienced  blurring  of  vision  in  both 
eyes.  Alcohol,  tobacco,  and  nutritional  deficiency  were  discounted 
as  causal  factors.  Three  months  after  discontinuance  of  disul- 
firam, opthalmologic  tests  revealed  improved  visual  acuity  and 
disappearance  of  cecocentral  scotomas.  Cases  of  optic  neuritis 
during  disulfiram  therapy  have  been  well  documented  in  the  French 
literature;  complete  recovery  was  usually  achieved  within  a few 
weeks  of  withdrawal  of  disulfiram. 
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39S  Novak,  V.Yu, 

ANTABUSOTERAPIYA  ALKOGOLIZMA  V USLOVIYAKH  PSIKHONEVROLOGICHESKOGO 
DISPENSERA.  (Antabuse  therapy  of  alcoholism  under  the  conditions 
of  a psychoneurological  dispensary.) 

Zhurnal  Nevropatologii  i Psikhiatrii  imeni  S.S.  Korsakova,  59: 
685-692,  1959 

R - res.  - clin,  stud.  - stats.  - total  treatm.  - psyther.  - 
out-pat.  - self-ref  - contraind.  disc..  - ale.  dos.  - drug  dos.  - 
exp.  tech.  disc.  - sched . admin,  disc.  - abst.  - 77%  - counteract, 
med.  - oxy.  - blood  press,  test  - puls,  test  - resp.  test  - disulf. 
per.  maint.  treatm.  - sid. -effects  disc.  - fatig.  A-2235 

The  ambulant  treatment  of  alcoholic  patients  with  disulfiram  was 
begun  in  the  Soviet  Union  in  1956.  At  the  dispensary  of  the 
Moskvoretskii  and  Kuibyshevskii  districts  of  Moscow,  158  voluntary 
patients  were  selected  for  study.  A Hungarian  preparation  of 
disulfiram  called  "Antaetil"  was  given  for  3 days,  followed  by 
a test  dose  of  alcohol  on  the  fourth  day,  a day  of  rest  and 
a repetition  of  the  cycle.  As  a rule  2 reactions  were  considered 
sufficient.  They  were  carried  out  in  the  clinic  with  3 or  4 
patients  together  in  the  presence  of  a physician  and  a nurse. 

The  reaction  is  described  in  detail  along  with  pulse  and  breathing 
diagrams  of  several  patients  and  blood  pressure  measurements.  In 
8 severe  reactions  symptomatic  treatment  (oxygen,  glucose, 
ascorbic  acid,  supine  position)  was  completely  successful.  Side- 
effects  of  disulfiram  such  as  fatigue,  bad  taste  and  headache 
usually  disappeared  whenever  the  standard  maintenance  dose  of  0.5  gm 
daily  was  lowered  to  0.25  gm.  Therapy  had  to  be  discontinued  in 
only  3 patients  because  of  side-effects.  Of  the  158  patients, 

64  were  steady  drinkers  for  many  years  and  94  were  periodic  drinkers 
Of  the  158,  76  had  had  previous  treatment  and  had  been  hospitalized 
204  times  (2-3  per  patient) . In  view  of  the  severity  of  the 
present  contingent  of  patients,  systematic  psychotherapy  was 
attempted  in  all  cases  with  both  individual  and  group  techniques, 
including  hypnotic  suggestions  and  collective  discussions  in  the 
latter.  Popular  scientific  films  were  shown  with  explanations 
by  the  physician  and  discussions.  Work  with  the  patient's  family 
and  contact  with  his  job  were  undertaken  in  an  effort  to  create 
a milieu  conducive  to  sobriety.  As  a result  of  this  treatment 
121  patients  (77%)  have  remained  abstinent  since  the  start  of 
treatment;  duration  of  abstinence  was  between  6 months  (42  patients) 
and  over  18  months  (22  patients) . Of  the  remaining  37  patients, 

34  have  had  relapses  2-11  months  after  treatment,  but  28  have 
resumed  treatment  and  are  abstinent  at  the  time  of  reporting. 

Nine  patients  are  considered  failures.  Experience  has  shown  that 
after  undergoing  the  main  course  of  treatment,  lasting  about  18 
days,  the  patient  requires  reinforcement  therapy  at  an  individually 
varying  period  of  time.  Thus  3 or  4 months  after  the  main  course 
he  should  be  required  to  take  0.5  gm.  disulfiram  daily,  usually 
without  undergoing  a reaction  test  but  always  with  supportive 
psychotherapy „ Disulfiram  was  also  given  prophylactically  to 
patients  who  were  likely  to  be  tempted  during  vacations  or  parties. 
Supportive  therapy  proved  of  great  help  and  many  relapses  were 
averted „ 

(CAAAL  - 8976) 
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400  Novotny,  S. 

PSYCHOTICKA  KOMPLIKACE  PO  APLIKACI  ISOCAINU  U CHRONICKEHO  ETHY- 
LIKA,  LECENEHO  ANTABUSEM . (Psychotic  complication  following 
application  of  isocaine  in  a chronic  alcoholic  treated  with 
Antabus . ) 

Lekarske  Listy,  7:  134-135,  1952. 

C - gen.  pap.  - case  disc.  - pharm.  asp.  disc.  - disulf. 

sid. -effects  disc.  - psychoses  A-2572. 

A case  history  is  presented  of  a patient  who  fainted  when  given  an 
isocaine  infusion.  Patient  had  endarteritis  obliterans  for  which 
the  infusions  were  administered.  The  psychotic  symptoms  looked  like 
alcohol  intoxication;  he  was  disoriented,  hallucinated  and  extremely 
suggestible,  e.g.,  smoked  imaginary  cigarettes.  Neurological 
symptoms  are  described.  The  last  disulf iram  tablet  was  taken  6 days 
before  his  coming  to  the  surgical  clinic.  A diminished  ability  of 
the  liver  to  detoxicate  is  suspected.  This  in  conjunction  with  an 
exogenous  provocation  (isocaine?)  could  be  responsible  for  the 
psychotic  symptoms.  Care  in  using  isocaine  and  related  drugs  is 
advised,  particularly  in  alcoholics.  "It  is  not  advisable  to 
neglect  the  treatment  with  Antabus,  because  its  influence  upon  the 
decomposition  of  diethylaminoethanol  in  the  body  is  not  known  so 
far . " 

(CAAAL  - 6078) 


401  Obholzer,  A.M. 

A FOLLOW-UP  STUDY  OF  NINETEEN  ALCOHOLIC  PATIENTS  TREATED  BY  MEANS 
OF  TETRAETHYL-THIURAM  DISULFIDE  (ANTABUSE)  IMPLANTS. 

British  Journal  of  Addiction,  69:  19-23,  1974. 

E - gen.  pap.  - clin.  stud.  - progn.  fact.  - contraind.  disc.  - 
drug  dos.  - sobr.  - 68%  - Antabuse  implant.  - sid. -effects 
disc.  B-3878 . 

A brief  history  of  Antabuse  and  Antabuse  implants,  a review  of  the 
literature  concerning  implants,  and  a description  of  the  technique 
of  implantation  are  given.  Results  of  a follow-up  study  (average 
5i  month  period)  of  19  alcoholics  are  presented:  68%  remained 
sober  and  32%  relapsed.  Four  out  of  5 of  the  unsuccessful  patients 
did  not  experience  an  Antabuse-alcohol  reaction.  Typical  side 
effects  were  minimal,  but  58%  had  local  complications  (53%  experi- 
enced sepsis) . A comparison  of  this  series  of  implants  to  4 other 
series  reveals  higher  rates  of  relapse  and  sepsis  in  these  patients. 
It  is  observed  that  the  patients'  faith  in  the  drug  (the  only 
positive  prognostic  factor  in  this  series)  rather  than  the  drug 
itself  can  be  significant  in  achieving  sobriety.  Only  54%  reacted 
favorably  to  a proposal  of  repeated  implants.  It  is  concluded  that 
the  therapeutic  effects  of  implants  are  limited  to  their  duration, 
e.g.  approximately  6 months. 


402  O'Donnell,  F.A.,  Brady,  E.J.,  and  Davis,  R.W. 

EXPERIENCES  WITH  ANTABUSE.  PRELIMINARY  REPORT. 

Rocky  Mountain  Medical  Journal,  48:  268-269,  1951. 


200. 


Disulfiram  Treatment 


Oesterreich,  K. 


E - res.  - clin.  stud.  - female  - male  - out-pat.  - contraind. 
pres.  - contraind.  disc.  - effects  react,  disc.  - convul.  - 
psychol.  effects  disc.  - sched.  admin,  disc.  - abst.  - 76.9%  - 
kid.  test  - liv.  test  - disulf.  - per.  maint.  treatm.  A-2459. 

Observations  are  outlined  for  26  alcoholics  who  were  selected 
for  Antabuse  treatment  over  a period  of  1 year  (from  May  20,  1949 
to  May  20,  1950) . Vital  statistics  for  the  patients,  which  in- 
cluded 7 females,  20  volunteer  admissions  and  6 admissions  by 
court  order,  are  presented.  Patients  underwent  preliminary  or 
prerequisite  physical  and  neurologic  examinations  to  determine 
contraindications  to  the  administration  of  the  drug.  Administration 
of  the  drug  included  a period  of  detoxification  varying  from  3 
to  10  days,  a period  of  hospitalization  (from  6 to  56  days) 
during  preliminary  trials  (from  3 to  23)  of  alcohol 0 Laboratory 
rechecks  were  accorded  to  patients  at  intervals  of  1,  2,  and  4 
weeks.  No  apparent  correlation  was  found  between  the  success  of 
the  treatment  and  the  number  of  trials  with  alcohol.  Among  the  90 
trials  with  alcohol,  no  untoward  incidents  or  major  changes  in 
personality  status  were  found.  Although  results  are  still  being 
tabulated,  6 failures  (including  2 relapses)  were  recorded.  There 
seems  to  be  no  known  basis  on  which  to  predict  success  or  failure. 

The  question  of  the  need  for  continued  psychotherapy  depends  on 
the  needs  of  the  individual  patient.  The  total  period  indicated 
as  a treatment  experience  and  the  safety  of  prolonged  use  of 
Antabuse  could  not  be  determined  from  this  time-limited  study, 
but  it  is  felt  that  if  properly  administered,  Antabuse  is  not  a 
harmful  substance  and  would  reduce  the  cost  of  treatment  for  the 
patient. 


403  Oesterreich,  K. 

NEBENWIRKUNGEN,  ZWISCHENFALLE  UND  TODESFALLE  UNTER  DER 
ANTABUSBEHANDLUNG „ (Side-effects,  incidents  and  fatalities  in 
Antabuse  therapy.) 

Nervenarzt , 37:  98-103,  1966. 

G - gen.  pap.  - gen.  disc.  - rev.  - effects  react,  disc.  - blood 
press,  chan.  - death  - psychol.  effects  disc.  - disulf.  - sid.- 
effects  disc.  B-3867. 

The  insufficient  knowledge  of  the  physiochemical  and  pathophysio- 
logical effects,  conflicting  views  and  risks  involved  in  disulfiram 
therapy  are  discussed  with  references  to  an  extensive  literature. 
Change  in  blood  pressure,  vegetative  dysfunctions,  toxic  and 
allergic  effects,  possible  brain  edema,  psychoses  and  deaths 
have  been  observed.  Differentiation  between  alcohol  and  disulfiram 
symptoms  is  difficult.  They  might  appear  even  before  the  alcohol 
test  and  seem  unrelated  to  the  dose  and  duration  of  the  disulfiram 
administration.  Case  histories  of  7 workers  are  given  in  whom 
disulfiram  therapy  resulted  in  fall  of  blood  pressure,  psychotic 
episodes,  and  intensification  of  a polyneuropathy.  The  role  of 
the  drug  in  1 fatality  from  bronchopneumonia  and  heart  failure 
is  discussed.  Utmost  caution  is  urged. 

(CAAAL  - 12565) 
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404  Oesterreich,  K. 

DER  BLUTALKOHOLSPIEGEL  UNTER  ANTABUSBEHANDLUNG.  ERWIDERUNG  AUF 
DIE  KRITIK  VON  J.  v.  KARGER  UND  ABSCHLIESSENDE  STELLUNGNAHME. 

(The  blood  alcohol  level  under  Antabuse  treatment.  Reply  to  the 
criticism  of  J.  von  Karger  and  concluding  opinions.) 

Nervenarzt,  38:  317,  1967. 

G - lett.  - rev.  - blood-alc  - disulf  B-4086. 

In  response  to  the  criticism  by  J„  Karger  (B-3982)  of  his  earlier 
article  (B-3867) , the  author  states  that  his  findings  were  based 
not  on  an  analysis  of  exact  forensic  research,  but  rather  on 
clinical  and  psychiatric  impressions. 


405  Oge,  V. 

DRUG  THERAPY  IN  ALCOHOLISM. 

Illinois  Medical  Journal,  139:  606-610,  1971. 

E - gen.  pap.  - gen.  disc.  - total  treatm.  - drug  dos.  - effects 
react,  disc.  - mech.  disc.  - disulf.  - sid. -effects  disc.  B-3991. 

Various  drug  therapies,  important  in  the  total  treatment  of 
alcoholism,  are  described.  In  treatment  of  acute  alcohol  intoxica- 
tion and  withdrawal,  diuretics,  magnesium,  and  glucose  correct 
metabolic  and  physiologic  disturbances;  tranquilizers  control 
anxiety,  depression,  and  psychomotor  agitation;  Dilantin, 
phenobarbital , Valium,  and  vitamins  prevent  complications  such 
as  convulsions  and  Wernicke's  Disease.  In  long-term  rehabilitation 
treatment,  Antabuse  (properties  briefly  described)  and  LSD  help 
maintain  sobriety,, 

406  Oliveira  e Silva,  P.,  de 

REACTIVATION  PSYCHOTIQUE  PAR  LE  BISULFITE  DE  TETRA-ETHILE- 
THIURANE  (ANTABUSE) . (Psychotic  reactivation  by  tetra- 
ethylthiuram disulfide  (Antabuse).) 

Anais  Portugueses  de  Psiquiatria,  3(3):  34-37,  1951. 

F - gen.  pap.  - case  disc.  - in-pat.  - drug  dos.  - effects  react, 
disc.  - psychot.  react.  - sched.  admin,  disc.  - mech.  disc.- 
disulf . A-2693 . 

The  "syndrome  exogene  expansif"  has  been  observed  in  "about  24  cases" 
of  patients  treated  with  disulf iram;  in  1 case,  aphasia.  Method  of 
treatment:  0.5  gm.  disulf iram  daily  for  10  days,  then  an  alcohol 
test.  If  the  reaction  is  not  severe  enough,  1 gm.  is  given  for 
another  10  days,  until  the  reaction  is  of  sufficient  severity. 

(Dose  of  alcohol  not  stated.)  A standardized  dose  of  wine  must  be 
used  to  allow  comparison  of  results  and  decision  on  the  maintenance 
dose  of  disulfiram.  This  dose  must  be  large  enough  so  the  patient 
cannot  succeed  in  drinking  small  quantities  of  alcohol.  The 
"expansive"  syndrome  (observed  in  10%  of  the  patients)  appears 
immediately  after  the  alcohol  test.  Four  of  these  cases  are 
described:  1)  Confusional  syndrome  and  megalomania,  2)  Maniacal  pic- 
ture, 3)  Maniacal  picture,  4)'  Twilight  state.  All  4 patients  have 
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had  psychotic  episodes  before.  The  case  with  aphasia  had  had 
hallucinosis  and  delirium;  disulf iram  was  given  later;  aphasia 
lasted  10  days.  The  mechanism  of  these  episodes  consists  of  the 
potentiation  of  the  toxic  action  of  alcohol  in  the  central  nervous 
system;  in  aphasia  (rare  in  acute  alcoholism)  the  action  on  central 
nervous  system  is  more  profound.  Whatever  the  mechanism,  frequency 
of  these  episodes  leads  to  recommendation  that  disulfiram  be  given 
only  in  the  hospital,  especially  in  cases  with  psychotic  anamnesis. 
(CAAAL  - 5836) 


407  Operacz,  H. 

AMBULATORY JNE  LECZENIE  P RZEWLE KLE GO  ALKOHOLI ZMU  ANTYKOLEM. 

(Outpatient  treatment  of  chronic  alcoholism  with  anticol.) 

Wiadomosci  Lekarskie,  19(13):  989-993,  1966. 

Po  - gen.  pap.  - gen.  disc.  - theo.  treatm.  - total  treatm.  - 
contraind.  disc.  - cardiov.  dis.  - hepat.  dis.  - hyperten.  - 
effects  react,  disc.  - abst.  - mech.  disc.  - oth.  lab.  test  - 
disulf.  - sid. -effects  disc.  - fatig.  B-4055. 

The  fundamental  method  in  treatment  of  chronic  alcoholism  is 
psychotherapy.  The  ideal  conditions  for  conducting  psychotherapy 
include  abstinence,  but  in  most  cases  the  patient  experiences 
difficulty  in  maintaining  abstinence.  For  this  reason,  physicians 
often  employ  an  aid  such  as  disulfiram  (also  known  as  Antabuse, 

TETD,  Anticol,  etc.)  Experiments  show  that  disulfiram  interferes 
with  the  metabolism  of  alcohol;  the  ingestion  of  alcohol  after 
disulfiram  results  in  a high  blood-acetaldehyde  level.  Effects 
of  the  reaction  vary  in  severity.  Good  physical  health  of  the 
patient  must  be  established  by  means  of  various  laboratory  tests 
before  commencing  treatment,  and  the  patient  must  be  made  fully 
aware  of  the  consequences  of  imbibing  alcohol  while  under  disulfiram 
treatment.  A period  of  48  hours  must  elapse  between  ingestion  of 
any  alcohol  and  the  commencement  of  treatment.  Contraindications 
to  and  side-effects  of  treatment  are  noted. 


408  O'Reilly,  R.A.,  and  Motley,  C.H. 

BREATH  ODOR  AFTER  DISULFIRAM. 

Journal  of  the  American  Medical  Association,  238(24):  2600,  1977. 

E - lett.  - clin.  stud.  - disulf,  - sid. -effects  disc.  C-0028. 

The  authors  note  an  unpleasant  breath  odor  in  5 of  8 normal 
subjects  receiving  warfarin  sodium  with  and  without  disulfiram 
for  14-18  days,  which  they  attribute  to  a metabolic  product  of 
disulfiram,  perhaps  carbon  disulfide. 


409  Owsianik,  T.,  Radelet,  M.-T.  and  Cauquil,  G. 

UTILISATION  DU  DISULFIRAME  SOUS  FORME  D ' IMPLANTS  DANS  LE  TRAITE- 
MENT  DE  L 1 ALCOOLI SME  CHRONIQUE.  (Use  of  disulfiram  implants  in 
the  treatment  of  chronic  alcoholism.) 

Revue  de  1 ' Alcoolisme,  4(10) : 349-356,  1958. 
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F - res.  - clin.  stud.  - out-pat.  - ale.  dos . - effects  react,  disc. 

- exp.  tech.  disc.  - pharm.  asp.  disc.  - disulf.  implant.  A-2606. 

Oral  administration  of  disulfiram  to  an  alcoholic  does  not  always 
bring  permanent  success.  Since  tentative  injections  of  disulfiram  in 
oil  gave  a thermic  reaction  similar  to  sulfurous  compounds.  Dr. 

Claude  Marie  (Paris  dissertation,  1955)  tried  disulfiram  implan- 
tation (3-8  tablets  of  0.15  gm.) . It  was  found  that  the  organism 
could  be  sensitized  with  a very  small  dosage  and  that  the  inten- 
sity of  alcohol  reaction  was  independent  of  the  dosage.  There  was 
no  suppuration  or  elimination  if  implants  were  inserted  deeply 
enough  into  the  dermis  and  far  enough  from  the  incision.  Since 
alcohol  reactions  were  milder  than  after  oral  doses,  patients  who 
otherwise  could  not  be  given  disulfiram  could  have  implantations. 

Half  of  Marie's  patients  experienced  nausea  after  drinking  which 
lasted  long  enough  to  prevent  further  drinking.  On  the  basis  of 
Marie's  report,  22  patients  with  severe  behavorial  disorders  were 
implanted  with  disulfiram;  5 had  2 implantations  and  1 had  3. 

Tablets  of  0.05  gm.  (total  dose  0.30-0.40  gm.)  were  implanted  in 
the  right  iliac  region.  An  oral  sedative  or  intravenous  sodium 
thiopental  was  given  prior  to  local  anesthesia.  From  1-3  tablets 
were  inserted  in  each  dermal  "tunnel"  4 cm.  from  incision,  after 
which  the  patients  rested  for  a few  hours.  Increasing  doses  of  wine 
(75-150  cc . ) were  given  weekly  in  order  to  provoke  reactions  which 
started  to  increase  after  about  2 months  and  decreased  in  the  4th 
month.  After  discharge,  6 patients  "got  lost"'  2 remained  absti- 
nent, and  1 came  back  for  another  implantation;  the  others 
relapsed,  increasing  their  alcohol  intake  as  reactions  weakened. 
Nausea  leading  to  repulsion  for  alcohol  (as  described  by  Marie)  was 
not  observed.  Some  patients  rehospitalized  after  severe  relapse 
accepted  another  implantation.  It  is  concluded  that  because  of  the 
severity  of  their  alcoholism  and  the  poor  social  environment  of 
these  patients,  results  were  limited. 

(CAAAL  - 12224) 


410  Paillot,  M. , and  Jacques,  D. 

APPROCHE  THERAPEUTIQUE  DE  L'ALCOOLISME  CHRONIQUE  PAR  LA  METHODE 
D'UN  IMPLANT  SOUS-CUTANE  DE  DISULFIRAME.  (A  therapeutic  approach 
to  chronic  alcoholism  by  subcutaneous  implantation  of  disulfiram.) 
Revue  d' Hygiene  et  de  Medecine  Sociale,  16:  689-698,  1968. 

F - gen.  pap.  - clin.  stud.  - total  treatm.  - psyther.  - contraind. 
disc.  - abst.  - 60%  - disulf.  implant.  - sid. -effects  disc.  - 
psychoses  B-4041. 

Various  aspects  of  the  treatment  of  alcoholism  by  subcutaneous 
implantation  of  disulfiram  are  discussed:  its  history,  its  justifi- 
cation (on  psychotherapeutic  grounds) , the  technique  of  administra- 
tion, occasional  side  effects  and  contraindications  (oligophrenia, 
dementia  or  psychosis) . Of  350  alcoholic  patients  in  the  psychia- 
tric hospital  in  Chalons-sur-Marne  who  received  subcutaneous  im- 
plantations of  disulfiram  since  1964,  60%  are  abstinent  and  5% 
relapsed.  The  others  were  lost  to  follow-up.  It  is  concluded  that 
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disulfiram  implantation  is  only  one  element  in  the  psychotherapy  of 
alcoholism. 

(CAAAL  - 14336) 


411  Pasquet,  P.-A. 

LA  CURE  DE  DISULFURAME  DANS  L'ALCOOLISME  CHRONIQUE;  ETUDE  DU 
MAL  ROUGE.  (Disulfiram  treatment  in  chronic  alcoholism;  study  of 
mal  rouge.) 

Revue  de  Medecine  Navale,  12:  122-143,  1957. 

F - gen.  pap.  - gen.  disc.  - total  treatm.  - psyther.  - female  - 
male  - contraind.  disc.  - ale.  dos.  - mod.  drink.  - 54%  - 
disulf . A-2675. 

Complexities  of  alcoholism  are  outlined  and  conditioned  reflex 
therapy  is  explained.  The  history  of  disulfiram,  choice  of 
patients  for  treatment  and  contraindications  are  discussed. 

Author  has  treated  141  patients  (1  woman)  with  the  technique  of 
Hald  and  Jacobsen  as  well  as  others.  Repeated  disulf iram-alcohol 
reactions  are  induced  with  100  cc.  of  wine.  The  totality  of  these 
reactions  constitutes  the  mal  rouge.  All  reactions  are  supervised 
and  psychotherapy  is  given  concurrently.  Of  the  26  patients  treated 
in  1950,  14  (54%)  showed  total  or  partial  success  after  6 months. 
Disulfiram  alone  will  not  help  permanently.  Psychotherapy  is 
essential . 

(CAAAL  - 8242) 


412  Pauli,  E. 

ERFAHRUNGEN  MIT  ANTABUS.  (Experiences  with  Antabuse.) 

Fursorger,  44(2):  30,  1976. 

G - gen.  pap.  - gen.  disc.  - theo.  treatm.  - disulf.  C-0018. 

Disulfiram  is  a very  important  temporary  therapeutic  instrument  in 
that  it  provides  a respite  during  which  an  alcoholic  can  mobilize 
his  inner  strength,  reexamine  his  attitude  toward  the  illness  and 
form  contacts  with  abstainers  who  can  help  him  achieve  a new 
life-style.  The  alcoholic's  caregivers  and  the  people  around  him 
must  lend  him  full  support  in  these  endeavors.  Patients  who 
abdicate  their  will  and  rely  too  heavily  on  disulfiram  usually 
relapse  once  they  stop  taking  the  drug. 

(CAAAL) 


413  Payne,  R.W.,  Carpenter,  G. , and  Kessel,  N. 

EFFECT  OF  ANTABUSE  ON  INTELLECTUAL  FUNCTIONING. 

Diseases  of  the  Nervous  System,  26(10):  655-658,  1965. 

E - res.  - clin.  stud.  - tables  - female  - male  - in-pat.  - 

drug  dos.  - sched.  admin,  disc.  - disulf.  B-3962. 

To  investigate  the  contention  that  Antabuse  might  cause  impairment 
of  intellectual  functions,  psychological  tests  were  administered  to 
19  alcoholic  in-patients  (15  men,  4 women)  before  initiation  of 
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Antabuse  treatment,  and  3 weeks  after  administration  of  daily 
Antabuse  dosages  of  0.5  gm.  The  series  of  tests  included: 

1)  the  Weschler  Bellevue  Intelligence  Scale,  2)  Meyer's  Paired 
Associated  Learning  Test  Battery,  3)  the  Archimedes  Spiral  After- 
effect Test,  and  4)  the  United  States  Employment  Service  Manual 
and  Finger  Dexterity  Tests.  Results  are  tabulated.  Only  1 of  22 
scores  was  significantly  worse  after  Antabuse  (in  the  auditory- 
verbal-recall  rote  learning  test) . These  results  do  not  support 
the  claim  that  Antabuse  has  a detrimental  effect  on  intellectual 
functioning. 


414  Peck,  R.E. 

USE  OF  CCC  IN  TREATMENT  OF  ALCOHOLIC  PATIENTS  AT  MEADOWBROOK 
HOSPITAL  . 

New  York  State  Journal  of  Medicine,  62(10):  1626-1629,  1962. 

E - res.  - clin.  stud.  - gen.  disc.  - tables  - out-pat.  - effects 
react,  disc.  - dysp.  - flush.  - headache  - palpit.  - sobr.  - 
C.C.C.  - sid. -effects  disc.  A-2519. 

The  author  describes  the  experimental  work  with  citrated  calcium 
carbimide  (Temposil)  which  was  begun  in  June  1959  at  the  Mental 
Hygiene  Clinic  of  Meadowbrook  Hospital,  Nassau  County.  Originally, 
patients  received  a 1-month  supply  of  tablets,  but  this  was 
changed  to  a weekly  supply  in  January  of  1960.  Results  in  terms 
of  duration  of  sobriety,  number  of  interviews,  and  number  of 
relapses  seen  at  the  Mental  Hygiene  Clinic  and  the  Special  Treatment 
Clinic  (previous  facility  which  employed  only  psychotherapeutic 
techniques) , are  tabulated  and  indicate  more  positive  results 
for  the  C.C.C.  group.  Fewer  than  4%  of  the  total  number  of 
patients  seen  required  more  intensive  therapy.  Effects  of  the 
C.C.C. -alcohol  reaction  are  briefly  described,  and  no  serious 
side-effects  attributable  to  C.C.C.  alone  were  noted.  Although 
the  duration  of  action  of  the  drug  is  brief,  it  is  valuable  as 
an  adjunct  to  the  treatment  of  alcoholism.  The  advantages  offered 
by  C.C.C.  are  briefly  listed.  Best  results  occur  when  patients 
continue  to  take  the  drug  on  a regular  basis  and  are  able  to 
remain  sober. 


415  Pedrelli,  M. , and  Fava,  D. 

SUL  TRATTAMENTO  DELL ' ALCOLISMO  CON  ANTABUSE.  (On  treatment  of 
alcoholism  with  Antabuse.) 

Rivista  Sperimentale  di  Freniatria  e Medicina  Legale  Delle 
Alienazioni  Mentali,  80:  839-853,  1956. 

I - gen.  pap.  - case  disc.  - disulf.  A-2581. 

Various  aspects  of  the  treatment  of  alcoholic  patients  with 
disulfiram  (tetraethylthiuram  disulfide)  are  discussed. 

(CAAAL  - 5219) 


206. 


Disulfiram  Treatment 


Penick,  S.B. 


416  Pelicier,  Y. 

LA  CURE  DE  L ' ALCOOLOMANIE  PAR  LES  IMPLANTATIONS  DE  DISULFIRAM. 

ASPECTS  PSYCHOSOCIAUX.  (The  treatment  of  alcoholism  with  disulfiram 
implants. ) 

Revue  de  1' Alcoolisme,  9:  61-70,  1963. 

F - res.  - clin  stud.  - theo.  treatm.  - psyther.  - out-pat.  - 
disulf.  implant.  A-2787. 

Thirty  subjects  received  subcutaneous  disulfiram  implants,  after 
4 weeks  of  hospitalization,  and  some  preliminary  treatment.  None  of 
them  had  serious  visceral  defects,  psychoses,  grave  neuroses,  or 
severe  or  long-lasting  Antabuse-alcohol  reactions.  Implants  were 
renewed  at  6-month  intervals.  In  the  first  month,  18  patients 
showed  very  good  results,  and  there  were  12  checks.  Subjects 
with  social  and  financial  security  are  cured  most  easily.  Those 
who  do  not  resent  giving  up  their  freedom  of  choice,  respond  best 
to  implants.  Long  term  alcoholism  is  more  difficult  to  redress 
because  the  alcoholic  has  lost  all  professional  and  social 
connections  that  would  motivate  him  to  become  independent  of  alcohol. 
Disulfiram  implants  supplement  the  patient's  will  to  become 
abstinent,  and  make  him  less  susceptible  to  spontaneous  relapses, 
than  oral  disulfiram.  Several  points  of  view  are  expressed  in 
the  discussion.  Follow-up  visits  to  the  physician,  and  restoration 
of  professional  standing  are  emphasized.  Some  say  after-care 
institutions  helped  to  rehabilitate  patients;  others  say  they 
left  patients  idle,  and  surveillance  did  not  encourage  development 
of  self-reliance.  Still  others  stress  the  importance  of  psychodrama 
in  group  therapy,  and  of  friends.  Antabuse  implant  benefits  are 
felt  to  outweigh  the  disadvantages  by  one;  another  mentions 
post  treatment  difficulties  in  patients'  legs. 


417  Penick,  S.B.,  Sheldon,  J.B.,  Templer,  D.I.,  and  Carrier,  R.N. 

FOUR  YEAR  FOLLOW-UP  OF  METRONIDAZOLE  TREATMENT  PROGRAM  FOR 
ALCOHOLISM. 

Industrial  Medicine  and  Surgery,  40(3):  30-32,  1971. 

E - res.  - clin.  stud,  placebo  - female  - male  - in-pat.  - out-pat.  - 
drug  dos.  - metro.  B-3890. 

One  hundred  alcoholics  (64  male,  36  female)  were  participants  in 
a double-blind  controlled  study  of  the  efficacy  of  metronidazole. 

The  patients  were  hospitalized  and  treated  with  a routine  regimen 
including  vitamins,  medication,  and  psychotherapy  when  appropriate. 
They  were  then  randomly  given  250  mg.  of  metronidazole  or  placebo. 
Treatment  success  was  defined  as  control  of  drinking  behaviour 
for  6 months  or  longer.  The  first  follow-up  of  the  study, 
conducted  in  2 series  6 months  after  admission,  failed  to  reveal 
therapeutic  effectiveness  of  the  drug  and  a positive  "metronidazole 
effect",  i.e.,  change  in  alcohol  taste,  aversion  to  alcohol.  Four 
years  later,  the  results  of  a second  follow-up  were  found  to  be 
consistent  with  the  first.  One  encouraging  finding  was  that  14 
°f  72  follow-up  patients  had  remained  abstinent;  however,  the 
factors  contributing  to  their  success  were  largely  speculative. 
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418  Perdriel,  G. , and  Chevaleraud,  J. 

A PRCPCS  D'UN  NOUVEAU  CAS  DE  NEVRITE  OPTIQUE  DUE  AU  DISULFIRAME- 
(Apropos  of  a further  case  of  optic  neuritis  due  to  disulfiram.) 
Bulletin  des  Societes  d'Ophtalmologie  de  France,  66:  159-165,  1966. 

F - res.  - case  disc.  - gen.  disc.  - tables  - female  - in-pat.  - 
drug  dos.  - oth.  lab.  test  - disulf.  - sid. -effects  disc,,  B-4098. 

This  case  confirms  the  causal  relationship  between  optical 
neuritis  and  disulfiram.  A 37-year  old  woman  who  had  taken  0.50 
gm.  of  disulfiram  per  day  for  12-18  months,  developed  bilateral 
optical  neuritis.  Vitamins  Bi,  Bi2/  and  B6  were  prescribed  for 
10  days,  and  she  was  denied  tobacco.  Her  visual  problems  increased. 
The  vitamins  were  continued,  but  disulfiram  was  stopped,  and  her 
condition  quickly  improved.  The  following  are  characteristics  of 
this  toxic  reaction  to  disulfiramQ  Visual  acuity  decreases 
rapidly  beginning  2-18  months  after  starting  disulfiram.  There 
is  bilateral  retrobulbar  neuropathy,  evolving  towards  atrophy 
of  a section  of  the  optic  nerve.  There  are  marked  alterations 
in  vision:  decreased  ability  to  separate,  partial  colour  blindness, 
peripheral  and  central  blind  spots,  etc.  Vision  improves  when 
disulfiram  is  stopped,  and  disabilities  return  within  a few  days 
of  restarting  disulfiram.  Disulfiram  seems  to  affect  the  blood 
vessels  of  the  optic  nerve  and  the  retina.  Only  some  individuals 
are  susceptible.  The  drug  should  continue  to  be  used,  but  with 
care.  In  the  discussion  it  is  suggested  that  the  possibilities 
of  liver  and  kidney  malfunction  and/or  damage  be  examined.  Further 
testing  is  proposed  on  healthy  subjects,  and  those  using  tobacco 
and  alcohol,  with  various  doses  of  disulfiram. 


419  Perret,  and  Becker,  G. 

ACCIDENTS  ET  INSUFFISANCE  DE  LA  THERAPEUTIQUE  DE  DESINTOXICATION 
ALCOOLIQUE  PAR  LA  TETRA-ETHYL-THIURAME . (Untoward  effects  and 
the  insufficiency  of  the  detoxication  treatment  in  alcoholism  with 
tetraethylthiuram  disulfide.) 

Toulouse  Medical,  52:  27-31,  1951. 

F - res.  - clin.  stud.  - total  treatm.  - in-pat.  - ale.  dos.  - 
drug  dos.  - sched.  admin,  disc.  - 25%  - disulf.  - sid. -effects 
disc.  A-2635. 

In  Hopital  Psychiatrique  Marchant  of  Toulouse,  16  patients  were 
treated  "this  year"  with  disulfiram.  In  9,  complications  occurred 
during  treatment.  All  those  with  cardiac,  renal,  hepatic  damage, 
malnutrition  and  physical  defects  were  eliminated.  Abstinence 
period  of  8 days  and  vitamins.  On  the  first  day,  1 gm.  of  disulfi- 
ram , followed  by  0.5  gm.  for  1^  months,  then  0.5  gm„  on  10  days 
of  the  next  month.  A glass  of  red  wine  with  9%  alcohol  content  is 
drunk  every  5 days  during  the  first  month;  every  10  days  during 
second  month;  every  15  days  during  the  third  month;  then  once  a 
month.  Side  effects  were  observed  in  5 patients  with  mental 
conditions:  insomnia,  depression,  headache,  vision  disturbances. 

These  occurred  between  the  first  and  second  months  of  treatment 
and  then  subsided  without  interruption  of  therapy.  Besides  these 
classic  symptoms  there  were  confusional  toxic  states.  One 
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epileptic,  controlled  by  gardenal,  had  attacks  every  day  while 
taking  disulfiram  and  also  facial  neuralgia;  another  epileptic 
had  a return  of  post-traumatic  attacks.  There  were  2 serious 
somatic  side  effects:  after  1 month  of  disulfiram  patient  began 
losing  weight;  then  developed  polydipsia;  diagnosis:  cirrhosis 
and  diabetes.  Another  patient,  diabetic,  became  worse  and 
developed  anxiety.  In  these  last  4 cases  disulfiram  had  to  be 
discontinued.  Of  the  12  who  continued,  9 relapsed  between  4-6 
months;  all  these  had  begged  to  be  treated. 

(CAAAL  - 5744) 


420  Petit,  G. , and  Archer,  R. 

CE  QUE  LE  MEDECIN  PRATICIEN  PEUT  ESPERER  DU  TRAITEMENT  DE 
L' INTOXICATION  ALCOOLIQUE  CHRONIQUE  PAR  L' ANTABUSE.  (What  the 
practising  physician  may  expect  from  the  treatment  of  chronic 
alcohol  poisoning  with  Antabus- ) 

Concours  Medical,  73:  1181-1182,  1951 

F - gen.  pap.  - gen.  disc.  - in-pat.  - contraind.  disc.  - drug 
dos.  - disulf.  - per.  maint.  treatm.  - sid. -effects  disc.  A-2677 

The  patient  must  be  willing  to  undergo  treatment;  to  create 
this  wish  in  him,  he  should  be  exposed  to  ex-alcoholics  who  will 
tell  him  the  advantages  of  being  cured.  Disulfiram  may  prove 
toxic  by  itself  in  some  people  with  visceral  abnormalities. 

These  should  be  excluded  from  treatment.  In  the  beginning  of 
treatment  the  patient  should  be  hospitalized.  Later  visits  are 
timed  at  2-week  intervals;  1 gm.  of  the  drug  is  recommended  for 
daily  use.  Patient  develops  an  aversion  very  quickly;  if  he 
does  not,  probably  he  is  not  taking  the  drug  at  home;  someone 
should  be  responsible  for  his  taking  it.  On  the  other  hand,  some 
families  may  try  to  give  an  overdose  of  the  drug  to  the  alcoholic 
to  get  rid  of  him  during  a spree.  If  he  dies,  the  legal  problem 
would  arise  of  who  is  responsible  for  the  overdose.  The  milder 
cases  and  the  periodic  alcoholics  may  be  treated  at  home,  but  the 
severe  ones  must  be  hospitalized  for  2 weeks.  The  medication 
should  be  continued  for  up  to  8 months.  Should  be  started  again 
if  relapse  is  imminent. 

(CAAAL  - 5855) 


421  Petrantoni,  S. 

SULLA  TERAPIA  DI  CONDIZIONAMENTO  DELL ' ALCOOLISMO  CON  L ' ANTABUS . 

(On  the  conditioning  treatment  of  alcoholism  with  Antabus.) 

Revista  di  Patologia  Nervosa  e Mentale,  72:  636-638,  1951 

I - gen.  pap.  - clin.  stud.  - effects  react,  disc.  - abst.  - 27.8%  - 
disulf.  A-2299 

Of  18  alcoholics  treated  with  disulfiram,  13  are  considered  as  fail- 
ures: 2 relapsed  immediately  upon  discharge  from  the  hospital,  1 
relapsed  after  a month,  2 interrupted  treatment  because  they  could 
not  tolerate  it.  The  remaining  8 exhibited  no  conditioned  reflex: 
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some  of  them  were  able  to  drink  alcohol  beverages  without  showing 
any  specific  sensations. 

(CAAAL  - 6208) 


422  Pfeiffer,  C.C. , and  Unna,  K. 

NEWER  TREATMENT  OF  THE  CHRONIC  ALCOHOLIC. 

Modern  Hospital,  73(4):  102,  104,  106,  1949. 

E - gen.  pap.  - gen.  disc.  - in-pat.  - contraind.  disc.  - ale. 
dos.  - drug  dos.  - effects  react,  disc.  - sched.  admin,  disc.  - 
disulf.  A-2051. 

The  authors  discuss  conditioned  reflex  treatment  for  alcoholism 
using  apomorphine  and  emetine,  treatment  of  acute  alcoholism 
using  a new  drug  tolserol,  and  Antabuse  therapy.  The  discovery 
of  the  effects  of  the  combination  of  Antabuse  and  alcohol,  and 
the  early  experimental  studies  conducted  with  this  drug  are 
provided  in  a general  manner.  In  therapy,  the  patient  must  be 
aware  that  he  is  taking  the  drug  and  aware  of  its  effects.  If 
the  patient  is  physically  fit,  he  is  given  decreasing  doses  of  Anta- 
buse to  a daily  maintenance  dose  of  0.75  gm.  After  the  fifth 
day,  the  patient  is  given  either  1$  oz.  of  whiskey  or  a pint  or 
more  of  beer  to  cause  a reaction.  The  effects  include  cardiac 
palpitation,  headache,  rapid  respiration  and  heart  rate,  dizziness, 
nausea,  and  vomiting.  The  patient  is  told  that  these  symptoms 
will  reoccur  if  he  drinks  any  alcohol.  Contraindications  include 
pregnancy,  diabetes,  heart  disease,  liver  damage,  nephritis,  and 
situations  where  the  patient  has  to  take  alcohol-containing 
medicines,  paraldehyde,  or  "therapy  with  thiouracil  derivatives 
for  thyroid  disease".  The  slight  side-effects  of  Antabuse  consist 
of  tiredness,  diarrhea,  and  restlessness.  The  proper  use  of  this 
drug  should  "safely  decrease  the  alcoholic's  tolerance  to  alcohol". 


423  Picard,  and  Liabot 

CURES  DE  DES INTOXICATION  DES  ALCOOLIQUES  DANS  UN  HOPITAL  MARITIME. 
(Detoxication  therapy  of  alcoholics  in  a naval  hospital.) 

Revue  de  Medecine  Navale,  6:  29-45,  1951. 

F - gen.  pap.  - case  disc.  - clin.  stud.  - total  treatm.  - 
psyther.  - in-pat.  - contraind.  disc.-  - ale.  dos.  - drug  dos.  - 
exp.  tech.  disc.  - sched.  admin,  disc.  - disulf.  A-2252. 

Discussion  of  Curethyl,  apomorphine  and  disulf iram  treatments 
at  Hopital  Sainte-Anne.  Curethyl  has  disadvantages  of  a technical 
nature:  sclerosis  occurs;  injection  difficulties;  pain;  hematoma; 

even  if  all  goes  well,  author  has  never  observed  any  lasting 
effects  and  discontinued  use  of  this  preparation  after  a few  months. 
Conditioned  reflex  treatment  with  apomorphine  following  Feldmann's 
technique  was  tried  in  6 cases;  in  5,  treatment  lasted  48  hours; 
in  1,  3 days.  All  6 were  conditioned  against  red  wine.  Four 
patients  were  lost  as  soon  as  they  left  the  hospital j 1 remained 
sober  10  months,  then  relapsed;  the  6th  relapsed  and  took  another 
"cure".  The  treatment  is  too  specific;  also  so  disagreeable  that 
patients  do  not  expose  themselves  readily  to  psychotherapy.  Disulf i- 
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ram  is  preferable  for  various  reasons.  It  comes  in  3 forms: 

1)  Cachet  du  Dr.  Veyron  (0.50  gm. /cachet) , 2)  Esperal,  a 0.50  gm. 
tablet,  which  can  be  divided,  and  3)  another  cachet,  made  by 
Chabre,  called  D.T.T.,  comes  in  0.50  and  0.25  gm.  cachets. 

Before  treatment,  examination  of  patient;  contraindications  include 
bacillary  lesions,  hypertension,  ascites,  syphilis,  uremia.  Four 
days  of  abstinence  followed  by  1 or  0.5  gm.  disulfiram  daily 
for  4 days;  on  fifth  day  "un  quart  de  vin."  Disulfiram  is  continued 
and  psychotherapy  begun:  second  alcohol  reaction  after  another 
3-4  days;  ambulatory  treatment  with  maintenance  dose  of  0.26 
and  later  0.125  gm.  daily.  Some  patients  developed  asthenia 
after  15  days;  therefore  were  given  B vitamins;  these  were  so 
beneficial  that  they  were  given  routinely  to  all  patients  on 
disulfiram.  But  then  it  was  noted  that  those  receiving  B vitamins 
did  not  become  sensitized  to  alcohol  and  developed  no  "conditioned 
aversion"  to  it.  It  was  remembered  then  that  Lecoq  treats  the 
disulf iram-alcohol  reaction  with  Curethyl-B  which  contains  B 
vitamins.  It  was  decided,  in  collaboration  with  Chabre,  to 
manufacture  disulfiram  tablets  containing  B complex,  liver  extract 
and  glucose.  This  mixture  is  called  Bevethyl  A,  B,  C,  D,  or  E, 
each  letter  referring  to  different  combinations  of  ingredients. 

These  variations  allow  adaptation  of  treatment  to  patient's 
biological  condition;  manipulation  and  change  of  formula  is  easy 
with  individual  patient.  They  succeeded  in  eliminating  fatigue; 
patients  now  develop  euphoria.  The  liver  extract,  glucose  and 
vitamins  correct  the  metabolic  irregularities  caused  by  withdrawal 
of  alcohol;  these  substances  also  compensate  for  high  acetaldehyde 
levels  following  disulf iram-alcohol  intake.  Since  Sept.  1950 
authors  have  treated  14  persons  in  this  fashion  without  any  compli- 
cations; i of  these  would  have  been  excluded  from  treatment  before 
because  of  poor  physical  condition;  they  are  all  doing  well. 

Three  cases  are  described  Patients  stay  in  hospital  12-15 
days;  continue  ambulatory  treatment  with  1 cachet  daily;  supervision 
by  family  member  is  desirable;  visits  to  therapist  every  3 weeks, 
ostensibly  to  see  if  sensitization  is  effective,  actually  to 
provide  continuous  contact  with  therapist.  The  patients  enjoy  the 
freedom  from  having  to  drink.  The  sociological  implications  are  very 
important.  From  the  military  point  of  view,  it  is  valuable  to  save 
and  keep  the  personnel  that  has  been  trained  While  the  present 
series  is  small  and  the  treatment  new,  results  look  promising. 

(CAAAL  - 5847) 


424  Pogady,  J. , Turcek,  M. , Cerven,  J. , Hudakova,  G. , and  Muncnerova,  L. 
PRISPEVOK  K ETIOPATOGENEZE  DISULF I RAMOVYCH  PSYCHOZ . (Etiopatho- 

genesis  of  disulf i ram- induced  psychoses.) 

Ceskoslovenska  Psychiatrie,  67:  8-13,  1971. 

C - res.  - clin.  stud.  - stats.  - ale.  dos.  - drug  dos.  - effects 
react,  disc.  - pharm.  asp.  disc.  - oth.  lab.  test  - chlorp.  - 
disulf.  - sid. -effects  disc.  - psychoses  B-4091. 


Acid-base  balance  was  determined  using  10  parameters  (including  pH 
partial  CO2  pressure,  buffer  base,  standard  bicarbonate,  alkaline 
reserve  and  total  carbonic  acid)  in  38  subjects  before,  during 
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and  after  they  received  1 of  4 treatments:  1)  drank  200  gm.  of 
brandy  containing  40%  alcohol;  2)  were  subjected  to  a disulf iram- 
alcohol  reaction;  3)  had  taken  1 gm.  of  disulfiram  daily  for  up  to 
14  days;  and  4)  received  100  gm.  of  chlorpromazine  by  vein.  Statis- 
tical analysis  of  the  results  showed  that  prolonged  intake  of  disul- 
firam (treatment  3)  leads  to  acidosis  as  a result  of  increases  in 
nonvolatile  acids,  such  as  acetate,  lactate,  pyruvate  and  propionate. 
In  the  patients  undergoing  the  disulf iram-alcohol  reaction,  acidosis 
occurs  as  a result  of  increased  carbon  dioxide  levels  in  the  blood. 
There  was  a shift  to  alkalosis  in  the  other  2 groups.  The  increase 
in  nonvolatile  organic  acids  and  the  resultant  acidosis  may  be  fac- 
tors involved  in  the  development  of  disulf iram-induced  psychoses. 
(CAAAL  - 340164) 


425  Poire,  R. , Feuillet,  C.,  Gerardin,  J.-R. , and  Linard,  C. 

ETUDE  ELECTROGRAPH IQUE  (TECHNIQUE  POLY GRAP H I QUE ) DE  L ' IMPREGNATION 
PAR  DISULFIRAM  (ANTABUSE)  ET  DE  LA  REACTION  DISULFIRAM-ALCOOL . 
(Electrographic  study  (polygraphic  technique)  of  impregnation  by 
disulfiram  (Antabuse)  and  of  the  disulf iram-alcohol  reaction.) 

Revue  Neurologique , 113:  298-318,  1965. 

F - res.  - clin.  stud,  placebo  - female  - male  - ale.  dos.  - drug 
dos.  - effects  react,  disc.  - EEG  - disulf.  B-3980. 

Electroencephalographic  tests  were  carried  out  at  the  Centre  Psycho- 
therapique  de  Nancy  and  at  the  Hopital  Psychiatrique  de  Ravenel, 
France,  in  40  alcoholic  patients  (24  women)  aged  29-64,  including  2 
with  epilepsy.  Each  subject  was  tested  1-5  times.  Comparisons  were 
made  between  the  state  of  the  subjects,  abstaining  and  free  from 
withdrawal  (0.5-1  gm.  daily  for  more  than  5 days  before  a provoked 
alcohol  reaction) , and  during  and  after  disulf iram-alcohol  reactions 
with  100-150  ml.  of  wine  (11%  alcohol) . Of  the  40  patients  35  re- 
ceived disulfiram;  the  other  5 were  given  placebos  but  were  made  to 
watch  those  undergoing  disulf iram-alcohol  reactions.  Basic  rhythm 
was  slowed  under  disulfiram  in  5 patients  with  initially  normal 
rhythms.  In  the  epileptic  patients  irritative  temporal  post-trau- 
matic tracings  were  more  active  under  disulfiram.  During  placebo- 
alcohol  reactions  there  were  no  EEG  changes  and  only  weak  cardiac 
acceleration  and  a rise  in  blood  pressure.  During  disulf iram-alcohol 
reactions  there  were  EEG  signs  of  anoxia  followed  by  stabilization 
of  tracings  and,  frequently,  sleep;  tracings  rapidly  became  normal 
except  in  the  prescence  of  some  epileptic  discharges  or  cerebral 
complication.  It  is  concluded  that  the  signs  of  the  disulf iram- 
alcohol  reaction  represent  essentially  a vasomotor  response. 

(CAAAL  - 11922) 


426  Poloni,  A. 

SUL  TRATTAMENTO  CON  TETRAETILTIURAME  DISOLFURO  DI  ALCOOLISTI  EPI- 
LETTICI  E DI  EPILETTICI  ALCOOLISTI.  (Tetraethylthiuram  disulfide 
treatment  of  epileptic  alcoholics  and  of  alcoholic  epileptics.) 
Rassegna  di  Neuropsichiatria  e Scienze  Affini,  6:  219-227,  1952. 

I - res.  - clin.  stud.  - contraind.  disc.  - epile.  - effects  react, 
disc.  - mech.  disc.  - disulf.  A-2666. 
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Porot,  M. 


Disulfiram  treatment  was  instituted  in  8 alcoholic  epileptics  (in 
whom  epileptic  attacks  began  after  many  years  of  drinking)  and  in  7 
epileptic  alcoholics  (who  were  epileptics  prior  to  becoming  heavy 
drinkers) . The  disulf iram-alcohol  reaction  had  no  effect  on  the 
epileptic  attacks  of  the  first  group  of  patients.  In  the  second 
group  there  appeared  a greater  tendency  toward  attacks  after  3 or 
4 disulf iram-alcohol  reactions,  so  that  simultaneous  treatment  with 
anticonvulsants  was  indicated.  The  disulf iram-alcohol  reactions 
were  more  severe  in  all  15  patients  than  in  a general  population  of 
alcoholic  patients.  The  mechanism  of  the  reaction,  particularly 
in  relation  to  the  greater  susceptibility  of  the  epileptic  patients, 
is  discussed.  It  is  concluded  that  disulfiram  can  be  used  in 
patients  with  epilepsy  without  great  danger  and  that  the  results 
of  treatment  are  similar  to  those  in  nonepileptic  alcoholics. 

(CAAAL  - 6371) 


427  Porot,  M. , and  Duboucher,  G. 

LA  GUERISON  DES  ALCOOLIQUES  PAR  L'ANTABUS,  (The  recovery  of 
alcoholics  through  Antabus.) 

Algerie  Medicale,  56:  1-21,  1952. 

F - gen.  pap.  - case  disc.  - clin.  stud.  - theo.  treatm.  - 
total  treatm.  - progn.  fact.  - female  - male  - in-pat.  - contraind. 
disc.  - ale.  dos.  - drug  dos.  - effects  react,  disc.  - sched. 
admin,  disc.  - disulf.  - per  maint.  treatm.  A-2571. 

Psychological  approach  to  therapy  is  most  important.  Physician 
must  not  moralize;  must  be  firm  and  well-wishing.  One  of  the 
most  important  points  in  treatment  is  the  appointment  of  a "guardian 
angel"  to  supervise  the  taking  of  disulfiram  tablets.  Patient  must 
submit  to  the  humiliation  of  having  to  take  his  daily  tablets 
in  the  presence  of  another  person:  submitting  to  this  humiliation 
is  the  key  to  success.  Disulfiram  treatment  is  neither  a purely 
pharmacological  nor  aversion  therapy.  The  patient  must  cooperate ; 
the  drug  serves  only  as  a support.  Technique  of  treatment: 

1)  An  examination,  physical,  biological,  psychological;  drinking 
habits  and  familial  milieu  investigated.  Contraindications 
(especially  cardiovascular  and  hepatic  involvements)  should  be 
noted.  2)  Detoxication;  sudden  withdrawal  of  alcohol  may  precipi- 
tate delirium  tremens;  detoxication  should  proceed  at  hospital; 
150-200  cc.  of  Curethyl  intravenously,  10-20  mg.  strychnine  sulfate 
subcutaneously,  200  mg.  of  thiamin.  3)  About  a week  after  admis- 
sion, disulfiram  should  be  started  (1  gm.  at  first,  then  0.5  gm. 
daily).  In  all,  3 reactions  with  alcohol  are  recommended:  after 
3 days,  3 weeks  and  3 months  of  treatment.  Alcohol  doses  consisted 
of  100  cc.  of  vin  rose  (in  7 patients)  or  a glass  of  anisette 
(in  3)  . None  of  the  reactions  observed  was  alarming.  It  is 
important  to  see  the  patient  often  thereafter.  It  is  not  yet 
known  how  long  disulfiram  should  be  taken;  perhaps  1-2  years; 
in  some  cases  for  the  rest  of  life.  A psycho-medicamentary 
treatment  is  needed  for  success. 

(CAAAL  - 6141) 


213. 


428 


Citations 


428  Porot,  M. , and  Duboucher,  G. 

QUATRE  ANS  APRES , OU  LES  RESULTATS  ELOIGNES  DU  TRAITEMENT  DES 
ALCOOLIQUES  PAR  LE  DISULFIRAM  (ANTABUS) . (Four  years  later,  or 
long-term  results  of  treatment  of  alcoholics  with  disulfiram 
(An tabus) . ) 

Algerie  Medicale,  58:  641-644,  1954. 

F - gen.  pap.  - clin.  stud.  - total  treatm.  - psyther.  - progn. 
fact.  - female  - male  - abst.  - 45%  - disulf.  - per.  maint.  treatm. 

A-2568. 

Twenty  patients  were  treated  between  1 and  4 years  ago.  Recovery 
of  9 has  been  permanent;  7 had  relapses  and  4 broke  contact. 

Treatment  consisted  mainly  of  psychotherapy  with  disulfiram  given 
for  protection.  Length  of  follow-up  played  no  role  in  results: 
of  the  8 who  were  treated  more  than  3 years  ago,  4 recovered,  4 
relapsed;  of  the  7 treated  more  than  2 years  ago,  1 recovered,  3 
relapsed;  of  the  5 treated  more  than  1 year  ago,  4 recovered.  In 
the  original  scheme  of  treatment  3 disulf iram-alcohol  reactions 
were  thought  to  be  necessary;  of  the  5 patients  who  followed 
this  advice,  4 recovered.  Of  the  6 women  in  the  present  sample, 
only  1 recovered.  Of  greatest  importance  for  the  outcome  of  treat- 
ment was  the  family  situation:  presence  of  the  family  hearth  and 
the  quality  of  the  "guardian  angel"  who  supervised  the  taking  of 
the  drug.  Of  the  4 who  did  not  have  spouses,  1 recovered.  Of  the 
5 with  a healthy  family  situation,  4 recovered;  of  the  4 with 
unfavorable  situations,  1 recovered.  Of  the  7 relapsed  patients, 

3 had  severe  neuroses — they  would  have  needed  more  than  ordinary 
psychotherapy..  Another  2 showed  extreme  weakness  of  character. 

The  sixth  lost  his  wife  and  the  seventh  felt  rejected  by  everyone. 
(CAAAL  - 7670) 


429  Pozzo,  A. A.,  Francone,  M.P. , Ciaburri,  A.D. , and  Halvorsen,  K.A. 
NUEVO  T RAT AMI ENTO  DEL  ALCOHOLISMO.  PRIMEROS  ENSAYOS  CLINICOS 
CON  EL  "TETRAETHYLTIURAMDISULFIDE"  EN  LA  ARGENTINA  REALIZADOS 
EN  EL  LABORATORIO  DE  INVESTIGACIONES  TOXICOLOGICAS.,  (New  treat- 
ment of  alcoholism.  First  clinical  trials  with  tetraethylthiuram 
disulfide  in  Argentina  conducted  at  the  Laboratorio  de  Investiga- 
ciones  Toxicologicas.  Preliminary  note.) 

Dia  Medico,  21:  1256-1259,  1949. 

Sp  - gen.  pap.  - gen.  disc.  - ale.  dos.  - drug  dos.  - effects  react, 
disc.  - pharm.  asp.  disc.  - blood  press,  test  - puls,  test  - 
resp.  test  - disulf.  A-2?76. 

Action  and  property  of  disulfiram  described  following  the  Danish 
authors,  as  well  as  the  animal  experiments,  etc.  Authors  have 
treated  2 cases  of  their  own;  1 of  these  was  given  2 gm.  of  the 
drug  and  350  cc.  beer  1 hour  later;  no  effects  ensued;  tried  on 
the  next  day  without  results;  the  alcohol  dose  was  increased  and 
the  effects  then  were  very  strong.  The  drug  helps  the  patient 
to  give  up  the  habit  of  drinking  and  to  get  adjusted  to  a new 
life  of  which  alcohol  is  not  an  indispensable  component. 

(CAAAL  - 5221) 
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430  Praus,  G. 

DER  ALKOHOLI SMUS  UND  DIE  ALKOHOLINTOLERANZ  BE I DER  MEDIKAMENTOSEN 
BEHANDLUNG  DER  TRUNKSUCHT.  (Alcoholism  and  alcohol  intolerance 
in  the  drug  treatment  of  alcohol  addiction.) 

Deutsche  Gesundheitswesen,  12:  451-455,  1957. 

G - gen.  pap.  - gen.  disc.  - graphs  - theo.  alcm.  - sched. 
admin,  disc.  - abst.  - mod.  drink.  - 90%  - oth.  lab.  test  - disulf.  - 
sid. -effects  disc.  A-2567. 

Alcoholics  have  been  treated  with  disulfiram  at  the  Heil-  und 
Pf legeanstalt  Bernburg  for  a period  of  2 years.  They  receive 
disulfiram  for  3 days  and  then  a test  dose  of  alcohol;  alcohol 
reactions  are  repeated  for  the  purpose  of  establishing  a conditioned 
reflex.  Dietary  treatment  is  given  also.  In  the  2 years,  34 
patients  have  volunteered  for  treatment,  50%  of  whom  are  now 
abstinent,  40%  partially  so  and  10%  failures.  An  artificial 
intolerance  to  alcohol  is  created  which  has  been  tested  in  some 
of  the  patients.  Prognosis  is  better  in  those  who  develop  a 
greater  intolerance  to  alcohol . 

(CAAAL  - 8116) 


431  Preziosi,  P. 

ANTABUSE  E ALCOOLISMO  CRONICO.  (Antabuse  and  chronic  alcoholism.) 
Riforma  Medica,  67:  668,  1953. 

I - gen.  pap.  - clin.  stud.  - gen.  disc.  - in-pat.  - contraind. 

disc.  - cardiov.  dis.  - drug  dos.  - effects  react,  disc.  - dysp.  - 
flush.  - headache  - myocar.  anox.  - nausea  - pulse  chan.  - sens, 
warm.  - tachycard.  - vomit.  - exp.  tech.  disc.  - ECG  - EEG  - 
disulf.  A-2679. 

The  author  briefly  describes  clinical  experimentation  by  J.J. 

Desneux,  et  al.  (A-2755),  performed  to  determine  clinical, 
electrocardiographic,  and  electroencephalographic  changes  resulting 
from  the  use  of  Antabuse.  Carefully  selected  patients  were 
isolated  for  2-5  days,  administered  0.5-1  gm.  Antabuse  daily  for 

II  days,  after  which  time  they  were  given  a drink  of  alcohol. 

Effects  of  the  Antabuse-alcohol  reaction,  both  objective  and 
subjective,  are  briefly  mentioned.  Criteria  for  the  selection 
of  patients  for  treatment  with  Antabuse  are  listed;  isolation 
for  2-5  days  prior  to  treatment  allows  for  proper  assessment  of 
the  patients'  physical  states. 


432  Price,  T.R.P. , and  Silberfarb,  P.M. 

CONVULSIONS  FOLLOWING  DISULFIRAM  TREATMENT. 

American  Journal  of  Psychiatry,  133(2):  235,  1976. 

E - lett.  - case  disc.  - female  - in-pat.  - out-pat.  - drug  dos.  - 
sched.  admin,  disc.  - abst.  - EEG  - oth.  lab.  test  - disulf.  - 
per.  maint.  treatm.  - sid. -effects  disc.  C-0003. 

This  letter  reports  the  case  of  a female  alcoholic  who  had  main- 
tained abstinence  with  250  mg.  of  disulfiram  daily  for  6 months. 
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then  suffered  5 grand  mal  seizures,  which  occurred  in  the  context 
of  a clinical  delirium  that  developed  over  a 5-6  week  period. 
Disulfiram  was  discontinued  and  phenobarbital  and  diphenylhydantoin 
therapy  prescribed.  Three  weeks  later,  an  EEG  was  normal,  in  con- 
trast to  an  initial  EEG  which  showed  "spikey"  activity  indicative 
of  a drug  effect.  The  possibility  of  seizures  being  a direct  side- 
effect  of  disulfiram  must  be  considered  in  diagnosis  of  seizures  in 
patients  taking  disulfiram.  Recommended  treatment  is  that  employed 
in  this  reported  case,  i.e.,  discontinuation  of  disulfiram  and  tem- 
porary administration  of  anticonvulsant  therapy. 


433  Price,  T.R.P.,  and  Silberfarb,  P.M. 

DISULFIRAM- INDUCED  CONVULSIONS  WITHOUT  CHALLENGE  BY  ALCOHOL. 

Journal  of  Studies  on  Alcohol,  37(7):  980-982,  1976. 

E - gen.  pap.  - case  disc.  - female  - in-pat.  - out-pat.  - drug 
dos.  - sched.  admin,  disc.  - abst.  - mech.  disc.  - EEG  - oth.  lab. 
test  - disulf.  - per.  maint.  treatm.  - sid. -effects  disc.  C-0004. 

A female  alcoholic,  who  had  remained  abstinent  for  9 months  while 
taking  a daily  dosage  of  500  mg.  of  disulfiram,  was  hospitalized 
following  a grand-mal  convulsion.  Behavioral  changes  (e.g.,  leth- 
argy,  confusion,  memory  impairment,  paranoia)  had  been  observed  dur- 
ing the  2 months  prior  to  admission.  Results  of  physical,  neuro- 
logical, and  laboratory  examinations  were  within  normal  limits;  an 
electroencephalogram  (EEG)  showed  "spikey"  activity.  Five  major 
seizures  occurred  in  2 days.  Disulfiram  was  discontinued  and  pheny- 
toin  and  phenobarbital  therapy  administered  for  14  days.  EEG's  per- 
formed 6 and  30  days  after  admission  were  normal,  and  psychological 
tests  performed  30  days  after  admission  showed  considerable  improve- 
ment. Six  months  after  discharge,  the  patient  was  functioning  satis- 
factorily without  any  medication.  Two  explanations  of  the  mechanism 
of  seizure  induction  by  disulfiram  are  postulated:  1)  tissue  hypoxia 
in  the  central  nervous  system  resulting  in  delirium  and  changes  in 
EEG  and  cortical  rvthms,  and  2)  decrease  in  the  norepinephrine: 
dopamine  ratio  which  lowers  the  seizure  threshold.  Disulfiram 
toxicity  without  alcohol,  although  rare,  must  be  considered  a po- 
tentially dangerous  side-effect  of  disulfiram  therapy. 


434  Prigent,  M.-L. 

PLACE  DE  L' APPLICATION  DU  DISULFURE  DE  TETRA-ETHYL-THIO-URAME 
EN  IMPLANTS,  DANS  LE  TRAITEMENT  DE  L'ALCOOLISME  CHRONIQUE. 

(Place  of  insertion  of  disulfiram  implants  in  the  treatment  of 
chronic  alcoholism.) 

Thesis,  Faculte  Mixte  de  Medecine  et  de  Pharmacie  de  Rennes, 

82  pp. , 1960. 

F - diss.  - case  disc.  - clin.  stud.  - gen.  disc.  - rev.  - tables  - 
theo.  treatm.  - psyther.  - progn.  fact.  - in-pat.  - out-pat.  - 
contraind.  pres.  - contraind.  disc.  - cardiov.  dis.  - epile.  - 
hyper ten.  - ale.  dos.  - drug  dos.  - effects  react,  disc.  - exp. 
tech.  disc.  - psychol.  effects  disc.  - abst.  - 71.0%  - mech.  disc.  - 
disulf.  - disulf.  implant.  - per.  maint.  treatm.  - sid. -effects 
disc.  A-2805. 
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The  mode  of  administration  of  a substance  plays  an  essential 
role  in  its  therapeutic  effects.  The  author  examines  disulfiram 
implantation  as  a therapeutic  technique  in  the  treatment  of 
alcoholism  by  first  reviewing  historical  aspects  of  the  drug,  its 
pharmacology,  subjective  and  objective  manifestations  of  the 
disulfiram-alcohol  reaction  (D.E.R.),  treatment  procedure  using 
oral  disulfiram,  mode  of  action  of  the  drug,  and  indications 
and  contraindications  to  its  use.  Sixty-six  patients  received 
implants  of  8-10  tablets  of  10  eg.  each;  the  implant  technique 
is  described  in  detail.  D.E.R  tests,  which  were  employed  only 
where  patients  were  not  entirely  convinced  of  the  dangers  of 
drinking,  were  found  to  be  less  severe  than  those  occurring 
with  oral  use  of  the  drug,  and  manifestations  of  the  reaction 
were  more  subjective  than  objective.  Results  of  treatment  after 
6 months  (62  patients)  and  even  longer  periods  (25  patients) 
are  tabulated  and  analyzed;  in  contrast  to  the  mild  D.E.R. , results 
were  encouraging,  with  only  16%  of  the  patients  in  the  6-month 
study  group  completely  relapsing,.  Pretreatment,  consisting  of 
detoxification,  withdrawal,  and  apomorphine  treatment,  improved 
the  results.  Six  case  studies  of  successful  treatment  are 
detailed.  Since  the  D.E.R.  was  less  severe  than  that  of  oral 
disulfiram,  fewer  restrictions  were  exercised  in  patient  selection; 
where  disulfiram  implantation  was  contraindicated,  a placebo 
was  used  with  favorable  results.  In  regard  to  psychic  and  social 
factors  contraindicating  treatment  (intellectually  deficient 
patients,  and  lack  of  cooperation) , it  was  four.d  that  unless 
they  were  violently  opposed  to  treatment,  all  patients  were  able 
to  gain  some  benefit  from  it.  The  constant  presence  of  the  chemical 
"fence"  and  the  fear  of  a reaction  to  alcohol  render  the  mode 
of  action  of  the  implants  mainly  psychological. 


435  Proctor,  R.C.,  and  Tooley,  P.H. 

"ANTABUSE"  IN  THE  TREATMENT  OF  CHRONIC  ALCOHOLISM. 

North  Carolina  Medical  Journal,  11:  323-327,  1950 

E - gen.  pap.  - case  disc.  - clin.  stud.  - graphs  - total  treatm.  - 
psyther.  - progn.  facto  - in-pat.  - out-pat.  - contraind.  disc.  - 
cardiov.  dis.  - hepat,,  dis.  - ale.  dos.  - drug  dos.  - effects 
react,  disc.  - blood  press,  chan.  - flush.  - headache  - inject, 
conjunc.  - nausea  - pulse  chan.  - sched.  admin,  disc.  - sobr.  - 
84%  - counteract,  med.  - liv.  test  - puls,  test  - resp.  test  - 
oth.  lab.  test  - disulf.  A-2498 

The  routine  of  Antabuse  therapy  for  hospitalized  and  out-patient 
alcoholics  treated  at  North  Carolina's  Graylyn  Hospital  is 
described.  Patients  admitted  to  hospital  for  4-6  weeks  are  given 
the  following  treatment:  a)  detoxification  if  necessary, 
b)  physical,  psychiatric,  and  psychometric  testing,  c)  assignment 
to  compose  autobiographical  sketch,  d)  about  3 weeks  of  insulin 
subshock  therapy,  e)  occupational  and  recreational  therapy, 
physiotherapy,  and  psychotherapy,  f)  testing  for  contraindications 
to  treatment  (e.g.,  bromsulf alein  liver  function  test),  g)  Antabuse 
regime:  1 gm.  daily  for  4 days;  test  dose  of  alcohol  on  the 

fifth  day,  every  30  minutes  until  appearance  of  a satisfactory 
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reaction;  reduction  of  dosage  to  0.5  gm. ; repeat  of  alcohol 
test  in  4 days;  regulation  of  maintenance  dosage  to  0.25  gm.  of 
Antabuse  daily,  h)  discharge  and  follow-up  with  visits  and 
continuing  psychotherapy  every  3-4  weeks.  Patients  designated 
out-patients  from  initiation  of  the  program  are  given  similar 
treatment  except  for  the  period  of  physical  and  psychotherapeutic 
rehabilitation.  Follow-up  of  3-11  months  showed  that  30  of  36 
hospitalized  patients  achieved  satisfactory  results  (i.e.,  continued 
treatment  and  remained  sober) . A group  of  22  out-patients  did 
not  show  such  good  results,  but  the  prognosis  of  this  group  was 
considered  poor  due  to  a high  percentage  of  psychopathic  traits 
observed  on  presentation.  Seven  personality  traits,  characteristic 
of  alcoholics  and  related  to  prognosis  of  Antabuse  therapy  are 
listed.  A graph  depicts  the  distribution  pattern  of  these  traits 
in  40  "successes"  and  18  "failures".  Three  illustrative  case 
reports  are  described. 


436  Pugliese,  A.,  Martinez,  M. , Maselli,  A.,  and  Zalick,  D.H. 

TREATMENT  OF  ALCOHOLIC  METHADONE-MAINTENANCE  PATIENTS  WITH  DISUL- 
FIRAM. 

Journal  of  Studies  on  Alcohol,  36(11):  1584-1588,  1975. 

E - gen.  pap.  - case  disc.  - total  treatm.  - psyther.  - male  - 
in-pat.  - out-pat.  - drug  dos.  - sched.  admin,  disc.  - soc.  ad j . - 
disulf.  - per.  maint.  treatm.  B-4066. 

References  to  the  problem  of  alcoholism  in  methadone-maintenance 
patients  which  appear  in  the  literature  are  made.  Three  case  his- 
tories of  male  alcoholic  methadone-maintenance  patients  who  signi- 
ficantly improved  their  conditions  through  the  help  of  disulfiram 
therapy  are  described.  These  cases  illustrate  the  role  of  disul- 
firam in  the  treatment  of  such  patients.  Guidelines  for  disulfiram 
and  methadone  treatment  in  conjunction  with  psychotherapy  are  sug- 
gested. 


437  Pullar-Strecker , MacLeod,  Spencer  Paterson,  A.,  Partridge,  Carver, 
Dent,  J.Y.,  and  Hobson,  J.A. 

DISCUSSION  FOLLOWING  DR.  ERIK  JACOBSEN'S  PAPER  ON  THE  TREATMENT 
OF  ALCOHOLIC  ADDICTION  WITH  ANTABUSE. 

British  Journal  of  Addiction,  47:  18-25,  1950. 

E - gen.  pap.  - gen.  disc.  - theo.  treatm.  - total  treatm.  - 
cardiov.  dis.  - ale.  dos.  - drug  dos.  - effects  react,  disc.  - 
blood  press,  chan.  - nausea  - resp.  chan.  - disulf.  A-2429. 

This  paper  records  the  opinions  of  several  doctors  on  the  effective- 
ness of  Antabuse  in  the  treatment  of  alcoholism,  as  discussed  at 
a joint  meeting  of  the  Royal  Sociey  of  Medicine  (Section  of 
Psychiatry)  and  the  Society  for  the  Study  of  Addiction*,  The 
discussion  followed  a presentation  on  the  subject  by  Dr.  Erik 
Jacobsen,  the  researcher  who  first  discovered  the  therapeutic 
potential  of  the  drug.  The  doctors  agree  on  the  usefulness  of 
Antabuse  as  an  adjunct  to  other  forms  of  therapy  and  provide 
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examples  of  its  application,  from  their  own  experience.  Some  of 
the  doctors  also  identify  problems  they  have  encountered  in 
administering  Antabuse,  with  particular  regard  to  the  toxic  effects 
of  the  drug  and  the  dangerous  drop  in  blood  pressure  that  it  can 
produce. 


438  Pullar-Strecker , H. 

THE  PROBLEM  OF  ALCOHOLISM  AND  ITS  TREATMENT  AS  IT  CONCERNS  OR 
SHOULD  CONCERN  THE  MEDICAL  PROFESSION. 

British  Journal  of  Addiction,  49:  21-32,  1952. 

E - gen.  pap.  - gen.  disc.  - theo.  treatm.  - effects  react,  disc.  - 
disulf . A-2493 . 

The  author  calls  for  an  increase  in  concern  for  the  problem  of 
alcoholism  and  its  treatment.  He  compares  American  and  English 
programs,  and  appeals  to  the  government,  the  medical  profession, 
and  the  general  public  of  England  to  take  action  in  improving  the 
availability  of  treatment  facilities  and  information.  He  encourages 
the  use  of  Antabuse  as  a preventive  measure,  and  briefly  describes 
its  action,  when  combined  with  alcohol,  in  producing  unpleasant 
effects  (e.g.,  flushing,  headache,  and  palpitations).  Antabuse 
helps  to  increase  the  involvement  of  the  family  physician  in 
alcoholism  treatment. 


439  Pullar-Strecker,  H„ 

NOTES  ON  SUBSTANCES  OTHER  THAN  TED  CAUSING  DISTASTE,  DISINCLINATION, 
OR  DISLIKE  FOR  ALCOHOL. 

International  Journal  on  Alcohol  and  Alcoholism,  1(2):  98- 
102,  1957. 

E - gen.  pap.  - case  disc.  - rev.  - male  - effects  react,  disc.  - 
anim.  char.  - Copr..  atram.  - irgap.  A-2810. 

In  the  form  of  a brief  review,  citing  specific  cases  in  the 
literature,  the  TED (disulf iram) -like  alcohol-aversion  actions 
of  various  substances  and  conditions  are  described.  The  substances 
and  conditions  mentioned  are:  1)  hydrogen  sulphide,  2)  tetraethyl 
lead,  3)  alcohol-induced  pain  in  Hodgkin's  disease  and  flushing 
in  metastasing  carcinoid  tumours,  4)  cyanamide,  5)  coprinus 
atramentarius,  6)  animal  charcoal,  and  7)  irgapyrine. 


440  Raby,  K. , and  Lauritzen,  E. 

OM  ORGANISMENS  SYRE -BASELIGEVAEGT  UNDER  ANTABUS-ALKOHOLREAKTIONEN . 
(The  acid-base  equilibrium  of  the  organism  in  the  Antabus-alcohol 
reaction . ) 

Ugeskrift  for  Laeger,  111:189,  1949. 

Da  - gen.  pap.  - gen.  disc.  - in-pat.  - effects  react,  disc.  - 
oth.  lab.  test  - disulf.  - blood  disor.  A-2784. 

Several  patients  with  severe  reactions  to  alcohol  after  taking 
tetraethylthiuram  disulfide  (Antabus)  have  been  admitted  to  hospitals 
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recently-  They  were  treated  with  alkali  because  of  their  decreased 
serum  bicarbonate  levels.  Determination  of  the  pH  of  the  blood 
confirmed  the  assumption  that  these  patients  might  be  suffering  from 
an  alkalosis  with  decreased  serum  bicarbonate  levels,  a so-called 
pseudo-acidosis.  Patients  with  Antabus-alcohol  reactions  should 
not  be  treated  with  bicarbonate  before  it  is  determined  whether  or 
not  they  have  a true  acidosis. 

(CAAAL  - 5216) 


441  Rainey,  J.M.,  Jr. 

ANTABUSE  TOXICITY. 

Current  Psychiatric  Therapies,  17:  265-268,  1977. 

E - gen.  pap.  - gen.  disc.  - drug  dos.  - pharm.  asp.  disc.  - 
disulf.  - sid. -effects  disc.  C-0044. 

The  processes  of  absorption,  distribution,  and  metabolism  of  Antabuse 
are  described.  Because  6 days  or  more  may  be  required  for  a single 
dose  to  be  metabolized  and  excreted,  Antabuse  may  accumulate  in  the 
body  and  delayed  toxic  effects  may  occur.  Symptoms  associated 
with  mild,  moderate,  and  severe  toxicity  are  described.  Toxic 
responses  are  related  to  different  levels  of  drug  dosage.  The 
symptoms  of  Antabuse  toxicity  subside  when  the  medication  is  with- 
drawn . 


442  Randall,  G.C.,  and  Rogers,  W.C. 

ESTABLISHMENT  OF  CRITERIA  FOR  SELECTION  OF  ALCOHOLIC  PATIENTS  FOR 
ANTABUSE  THERAPY. 

Texas  State  Journal  of  Medicine,  49:  151-156,  1953. 

E - res.  - case  disc.  - tables  - theo.  treatm.  - progn.  fact.  - 
male  - ECG  - liv.  test  - oth.  lab.  test  - disulf.  A-2461. 

An  analysis  of  10  patients  treated  with  Antabuse  at  the  Brooke 
Army  Hospital  is  presented.  These  patients  had  poor  results 
from  the  treatment  and  a study  was  conducted  to  determine  the  reason 
for  this.  The  authors  concluded  that  a patient  with  a poor 
prognosis  would  not  benefit  from  Antabuse  therapy  and  attempted  to 
establish  selection  criteria  to  weed  out  this  type  of  patient  from 
groups  seeking  Antabuse  treatment.  By  comparing  the  case  histories 
of  their  patients  on  numerous  levels,  ranging  from  education  and 
cultural  history,  to  motivation  and  personality  structure,  the 
authors  determined  that  treatment  could  only  be  effective  when 
a patient  evidenced  adequate  self-motivation  and  adequate  personal- 
ity adjustment.  These  criteria  are  accompanied  by  an  outline  of 
the  psychological  make-up  of  the  typical  alcoholic. 


443  Rapport,  S. 

ANTABUSE  AS  AN  ADJUNCT  IN  THE  TREATMENT  OF  CHRONIC  ALCOHOLISM. 

Journal  of  the  Kansas  Medical  Society,  56:  392-396,  398,  400,  1955. 
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E - gen.  pap.  - clin.  stud.  - gen.  disc.  - rev.  - stats.  - 
tables  - theo.  treatm.  - total  treatm.  - psyther.  - progn.  fact.  - 
contraind.  disc.  - cardiov.  dis,  - hepat.  dis.  - renal  disu  - 
ale.  dos.  - drug  dos.  - effects  react,  disc.  - blood  press,  chan.  - 
convul.  - death  - dizz.  - dysp.  - flush.  - headache  - inject. 

Iconjunc.  - nausea  - palpit.  - pulse  chan.  - resp.  chan.  - sens. 

warm.  - tachycard.  - vomit.  - psychol.  effects  disc.  - sched. 
admin,  disc.  - counteract,  med.  - ephe.  - niketh.  - oxy.  - 
pharm.  asp.  disc.  - ECG  - disulf.  - sid. -effects  disc.  - blood 
disor.  - fatig.  - gastro.  ccmpl.  - impot.  - psychoses  A-2506 

The  results  of  any  therapeutic  technique  for  alcoholism  depend 
on  the  degree  of  motivation  of  the  patient.  The  value  of  tetra- 
ethylthiuram disulfide  (Antabuse)  in  the  treatment  of  alcoholism 
was  first  discovered  in  1947.  Antabuse  acts  on  liver  xanthine 
oxidase  to  cause  an  accumulation  of  acetaldehyde  in  the  blood, 
resulting  in  characteristic  symptoms  when  alcohol  is  ingested. 

The  usual  dosage  (oral)  of  Antabuse  is  0.5  gm.  (1  tablet)  daily, 
for  about  2 weeks,  after  which  an  Antabuse-alcohol  trial  may  be 
instituted.  Martensen-Larsen  altered  this  dosage  schedule  and 
results  based  on  his  work  with  more  than  2,000  patients  over  a 
5-year  period  are  outlined.  Maintenance  dosages  vary  according 
to  the  individual  patient,  who  should  be  seen  weekly  for  the  first 
few  months.  Numerous  side-effects  resulting  from  maintenance 
dosages  ranging  from  0.25-0.75  gm.  are  listed,  and  include  reports 
of  psychotic  reactions.  Antabuse-alcohol  tests  are  described; 
the  reaction,  which  is  detailed,  may  be  used  to  demonstrate 
to  the  patient  the  effect  that  drinking  while  on  medication  will 
have.  Thus,  the  deterrent  effect  of  Antabuse  is  based  more  on 
the  fear  of  a reaction  than  on  the  development  of  actual  aversion. 
Testing  should  be  carried  out  under  close  medical  supervision. 
Comprehensive  physical  and  psychiatric  examinations  should  precede 
Antabuse  therapy;  treatment  is  absolutely  contraindicated  where 
coronary  artery  disease  or  cardiac  decompensation  from  any 
cause  are  evident.  Various  selection  criteria  related  to 
psychiatric  suitability  are  outlined,  although  the  existing 
literature  demonstrates  a difference  of  opinion  among  professionals. 
The  prime  therapeutic  effect  of  Antabuse  lies  in  the  fact  that 
the  patient  realizes  he  is  intolerant  of  alcohol;  other  psycho- 
logical effects  are  also  mentioned.  Results  of  various  Antabuse 
treatment  studies  are  described.  Differing  cure  criteria, 
types  of  adjuvant  psychotherapy,  and  patient  selection  criteria 
of  the  various  studies  undertaken,  render  statistical  analyses 
misleading  and  evaluation  of  true  effectiveness  difficult,  although 
studies  comparing  Antabuse-treated  patients  with  those  undergoing 
other  forms  of  therapy,  indicate  a 7-13%  increased  cure  rate 
among  the  former.  Advantages  to  the  use  of  Antabuse  in  the 
treatment  of  alcoholism  are  listed.  Motivation  on  the  part  of 
the  patient  is  necessary  and  adjuvant  psychotherapy  is  universally 
recommended. 
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444  Rathod,  N.H. 

TOXIC  EFFECTS  OF  DISULFIRAM  THERAPY;  WITH  TWO  CASE  REPORTS. 

Quarterly  Journal  of  Studies  on  Alcohol,  19:  418-427,  1958. 

E - gen.  pap.  - case  disc.  - clin.  stud,  placebo  - tables  - male  - 
contraind.  disc.  - drug  dos.  - exp.  tech.  disc.  - EEG  - oth.  lab. 
test  - disulf.  - sid. -effects  disc.  - psychoses  A-2538. 

Toxic  phenomena  may  often  be  observed  in  patients  receiving  the 
drug  disulfiram  as  part  of  a treatment  program  for  alcoholism. 

In  this  paper,  the  author  is  attempting  to  determine  the  degree  to 
which  these  toxic  symptoms  may  be  directly  attributable  to  the  use 
of  disulfiram.  He  presents  2 detailed  case  studies  in  which 
the  patients  entered  toxic-confusional  states  on  2 separate 
occasions  as  a result  of  disulfiram  therapy.  The  reactions 
quickly  disappeared  when  a placebo  was  substituted  for  the  drug. 

From  this  evidence,  the  author  suggests  possible  interactions 
between  disulfiram  and  various  mechanisms  in  the  body,  which  may 
be  responsible  for  the  production  of  toxic  effects  in  certain 
patients . 


445  Raverdy,  P. 

TRAITEMENT  DE  L'ALCOOLISME  PAR  LE  TETRA-ETHY L-TH I URAME  DISULFIDE 
(TTD) ; SON  ASPECT  MEDICO-SOCIAL.  (Treatment  of  alcoholism  with 
tetraethylthiuram  disulfide  (TTD);  medicosocial  aspect.) 

Presse  Medicale,  59:  1703-1704,  1951. 

F - gen.  pap.  - gen.  disc.  - rev.  - total  treatm  - progn.  fact.  - 
in-pat.  - contraind.  disc.  - drug  dos.  - sched.  admin,  disc.  - 
abst.  - 65%  - disulf.  A-2768. 

Treatment  of  alcoholism  with  disulfiram  is  reviewed  from  the 
literature.  Early  work  of  the  Danish  investigators  and  the 
techniques  of  several  French  therapists  are  described.  Aside 
from  medical  and  psychological  contraindications  to  disulfiram 
treatment,  there  are  also  social  ones:  disinterest  on  the  part 
of  the  family,  an  occupation  involving  traveling,  other  alcoholics 
in  the  family  , After  discarding  those  with  contraindications 
Pontier-Huc  treated  36  of  43  patients  of  an  open  neuropsychiatric 
service  in  Toulouse.  Technique:  after  physical  rehabilitation 
the  hospitalized  patient  is  given  disulfiram  for  5-6  days,  starting 
with  1 gm. , which  is  reduced  to  0.5  gm. ; then  for  15-20  days  patient 
takes  0.25  gm.  daily  and  a moderate  amount  of  wine;  after  this 
patient  is  discharged  and  given  0.25-0.50  gm.  to  take  daily. 

Regular  intake  of  the  drug  and  continued  psychiatric  social  service 
contact  are  essential  for  further  treatment.  Patient  returns  for 
psychotherapeutic  interviews  at  increasing  intervals.  All 
relapses  are  followed  by  hospitalization.  Results:  20  cases 
were  followed  for  over  6 months  after  discharge;  complete  success 
was  achieved  in  13:  temperance  and  rehabilitation  in  work. 

Prognosis  does  not  depend  on  nature  and  amount  drunk  nor  duration 
of  drinking  but  mostly  on  psycho-social  conditions:  family  and 
milieu. 

(CAAAL  - 6107) 
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446  Reichelderfer , T.E. 

ACUTE  DISULFIRAM  POISONING  IN  A CHILD. 

Quarterly  Journal  of  Studies  on  Alcohol,  30:  724-728,  1969 

E - gen,,  pap.  - case  disc.  - male  - pharm.  asp.  disc.  - 

blood  press,  test  - EEG  - puls,  test  - oth.  lab.  test  - 

disulf.  - sid. -effects  disc.  - fatig.  - impot.  - psychoses  B-4089 

Pharmacologic  aspects  of  disulfiram  and  typical  side-effects  of 
its  use  are  briefly  described.  A detailed  case  report  of  a 2-year 
old  male  Negro  child  suffering  from  disulfiram  intoxication  without 
alcohol  is  described.  The  child's  father  was  being  treated  for 
epilepsy  and  alcoholism;  the  child  ingested  some  of  his  father's 
medication.  Upon  hospital  admission,  in  a comatose  state,  possible 
barbiturate  and  possible  disulfiram  poisoning  were  considered. 
Prolonged  unconsciousness,  then  impaired  speech  and  muscle 
co-ordination  were  the  chief  symptoms  of  brain  damage u Samples 
of  blood,  cerebrospinal  fluid,  and  urine  taken  9 days  after 
admission  revealed  high  levels  of  disulfiram.  Electroencephalo- 
grams taken  over  succeeding  months  were  abnormal,  but  showed  some 
improvement.  Two  other  cases  of  accidental  disulfiram  poisoning 
reported  in  the  literature  are  briefly  described;  1 of  these 
suffered  brain  damage. 


447  Reimer,  F. 

UBER  DIE  "DISULFIRAMAHNLICHE"  WIRKUNG  VON  EMBRAN;  EINE  VORLAUFIGE 
MITTEILUNG.  (Disulf iramlike  action  of  Embran;  preliminary  report.) 
Nervenarzt,  41:  94,  1970 

G - gen.  pap.  - clin.  stud.  - drug  dos.  - effects  react  disc.  - 
blood  press,  chan.  - dizz.  - flush.  - headache  - nausea  - resp. 
chan.  - sens.  warm.  - sweat.  - embran  B-3866 

Disulfiram  is  contraindicated  in  various  conditions,  including 
cardiac  and  circulatory  involvement,  vascular  diseases,  liver 
diseases,  epilepsy  and  others.  Embran  (Siidmedica  firm,  Munich) , 
a protein-  and  lipoid-free  extract  from  skeletal  muscles,  has 
effects  similar  to  disulfiram  but  without  its  toxic  side  effects. 

Of  17  patients  taking  30  to  50  drops  of  Embran  3 times  a day, 

6 developed  headache,  dryness  of  the  throat,  burping,  nausea, 

"spots  in  front  of  the  eyes,"  sneezing,  perspiration,  dizziness, 
and  shortness  of  breath  after  taking  alcohol;  in  3 the  reaction 
occurred  after  the  first  sip  of  alcohol  (beer) , in  the  other  3 it 
occurred  only  after  the  Embran  dosage  was  raised.  In  8 others 
there  was  no  reaction,,  The  reason  for  the  alcohol  reaction  is 
unknown;  Embran  does  not  contain  anything  like  tetraethylthiuram 
disulfide.  The  harmlessness  of  the  product  makes  clinical  tests 
and  perhaps  higher  dosage  over  a longer  time  desirable. 

(CAAAL  - 14527) 
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448  Reinert,  F ,E. 

A COMPARISON  OF  RESERPINE  AND  DISULFIRAM  IN  THE  TREATMENT  OF 
ALCOHOLISM. 

Quarterly  Journal  of  Studies  on  Alcohol,  19:  617-622,  1958. 

E - res.  - clin.  stud.  - theo.  treatm.  - male  - in-pat.  - out- 
pat.  - drug  dos.  - sched.  admin,  disc.  - sobr.  - 38.5%  - disulf.  - 
per.  maint.  treatm.  A-2537. 

Based  on  the  premise  that  alcoholics  are  victims  of  "tension" 
(anxiety,  guilt,  depression,  etc.)  which  drives  them  to  seek  relief 
in  alcohol,  a study  was  conducted  to  determine  the  effectiveness 
of  the  tension-reducing  drug  reserpine  as  an  aid  in  the  maintenance 
of  sobriety.  A group  of  24  male  alcoholics,  hospitalized  for  2-3 
months  and  followed-up  for  5-13  months,  was  given  3-4  mg.  of 
reserpine  daily;  a similar  group  was  given  disulf iram  in  daily 
dosages  of  0.5  gm.  Of  the  reserpine  group,  11  patients  were  lost 
to  follow-up  of  over  5 months;  only  7 of  the  remaining  13  continued 
to  take  the  drug  throughout  the  follow-up  period.  Six  of  these  7 
remained  sober  and  declared  that  reserpine  had  been  of  benefit 
to  them.  Of  the  disulf iram  group,  14  patients  were  followed-up  for 
the  full  period.  Nine  of  these  abstained  (2  of  the  abstainers 
had  discontinued  disulfiram  and  were  taking  tranquilizers) , and 
5 used  alcohol  in  varying  degrees.  Reserpine  does  not  fulfill 
the  "exaggerated  expectations"  of  alcoholics  seeking  a substitute 
for  alcohol.  Disulfiram  does  not  lay  claim  to  action  as  a sub- 
stitute drug,  but  instead  confronts  the  alcoholics  with  a decision. 
The  relatively  poor  results  of  this  study  suggest  that  disulfiram 
rather  than  reserpine  should  be  a focus  of  treatment. 


449  Reisner,  H. , Kryspin-Exner , K. , Mader,  R. , and  Schnaberth,  G. 

ZUR  FRAGE  DER  ANTABUSPSYCHOSEN.  (On  the  problem  of  Antabuse 
psychoses. ) 

Wiener  Zeitschrift  ftlr  Nervenheilkunde , 26(4):  331-339,  1968. 

G - gen.  pap.  - case  disc.  - male  - out-pat.  - drug  dos.  - EEG  - 
liv.  test  - oth.  lab.  test  - disulf.  - per.  maint.  treatm.  - 
sid. -effects  disc.  - psychoses  B-4051. 

Two  cases  are  reported  of  patients  who  developed  exogenous  psychoses 
after  taking  Antabuse  for  several  months.  In  the  first  case, 
various  stages  of  the  acute  exogenous  reaction  type  were  passed 
through,  leading  to  murder,  attempted  murder  and  attempted  suicide; 
the  second  case  culminated  in  a severe  depression  with  suicidal 
tendencies.  In  both  instances  the  psychotic  symptoms  disappeared 
soon  after  stopping  medication,  although  in  the  second  case, 
remission  of  the  depression  was  accelerated  by  electroshocks.  The 
clinical  pictures  were  interpreted  as  intoxication  psychoses 
caused  by  disulfiram.  The  additional,  still  largely  obscure, 
pathogenetic  factors  are  discussed  briefly. 
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450  Requet,  Revol,  Guillet,  N.  , and  Enkin,  M„ 

DU  BLANCHIMENT  SPECTACULAIRE  DE  3 CAS  DE  PSORIASIS  AU  COURS  DE  LA 
CURE  D' ANTABUSE.  (Spectacular  whitening  of  the  skin  in  3 cases 
of  psoriasis  during  treatment  with  Antabuse.) 

Bulletin  de  la  Societe  Franyaise  de  Dermatologie  et  de 
Syphiligraphie,  3:  359-360,  1955. 

F - gen.  pap.  - case  disc.  - clin.  stud.  - pharm.  asp.  disc.  - 
disulf.  - sid. -effects  disc.  A-2553. 

The  authors  report  3 cases  of  faded  psoriasis  (the  only  3 cases  of 
psoriasis  found  amoung  1,000  patients  treated  over  a period  of  5 
years) , occurring  during  the  course  of  alcoholism  treatment. 

Included  in  the  treatment  program  are  revitalization  of  hepatic 
functions  with  diet  and  vitamins,  "life  hygiene",  intense  social 
therapy  through  physician-patient  contacts,  group  psychotherapy, 
and  resocialization.  The  value  of  Antabuse  and  the  Antabuse- 
alcohol  reaction  are  not  to  be  undermined.  Possible  reasons  for 
the  effect  of  Antabuse  on  psoriasis  are  outlined,. 


451  Requet,  A.,  and  Revol,  L. 

UNE  NOUVELLE  CURE  DE  L ' ALCOOLI SME . (A  new  cure  for  alcoholism.) 

Presse  Medicale,  57(66):  966-967,  1949. 

F - gen.  pap.  - gen.  disc.  - progn.  fact.  - in-pat.  - contraind. 
disc.  - drug  dos.  - effects  react,  disc.  - sched.  admin,  disc.  - 
disulf.  A-2296. 

Properties  of  disulfiram  are  described.  Repeated  use  of  the  drug 
with  alcohol  creates  an  aversion  to  alcohol.  Authors  have  used 
the  drug  for  6 months.  Patients  are  hospitalized  for  at  least 
15  days;  diabetes,  febrile  diseases,  arterial  tension  are  contrain- 
dications. After  withdrawal  of  alcohol,  patient  is  given  1 gm. 
disulfiram  for  3 days,  then  0.75,  0.5,  and  finally  0.2  gm.  daily. 

The  first  time  the  alcohol  reaction  is  created,  symptoms  may  be 
very  mild;  with  each  session,  symptoms  become  intensified:  "a 
veritable  progressive  sensitivity  ensues".  Hence  the  dose  of 
disulfiram  is  reduced.  The  intensity  depends  on  the  amount  of 
alcohol  taken  as  well.  Some  patients  have  to  stay  in  bed  during 
the  reaction,  especially  those  whose  blood  pressure  falls  very  low. 
Characteristic  breath  odor  during  the  reaction.  After  a variable 
time,  when  patient  begins  to  turn  away  from  the  bottle,  he  is 
discharged  with  15  tablets  of  disulfiram  to  be  taken  at  home, 
with  instructions  to  return  for  more  in  2 weeks.  Fifteen  patients 
who  are  now  being  carried  in  this  way  have  all  returned  punctually 
for  their  2-week  interviews.  Sessions  are  all  done  in  hospital; 
only  wine  is  used.  But  to  achieve  these  very  good  results, 
patients  must  be  selected;  main  item  of  selection  is  the  condition 
of  marriage:  it  should  be  stable  and  free  from  hatred.  The 
social  contacts  of  the  patient  are  important  items  too;  social 
contact  with  ex-alcoholics  after  treatment,  a group  to  belong  to, 
is  what  an  alcoholic  needs  to  stay  dry. 

(CAAAL  - 5463) 
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452  Requet,  A„ , and  Revol,  L. 

LE  DISULFURE  DE  TETRA-ETHYL-THIURAME  DANS  LE  TRAITEMENT  DE 
L ' ALCOOLI SME „ (Tetraethylthiuram  disulfide  in  the  treatment  of 
alcoholism., ) 

Comptes  Rendus  des  Seances  de  la  Societe  de  Biologie  et  de  ses 
Filiales,  144:  150-152,  1950. 

F - res.  - clin.  stud.  - gen.  disc.  - psyther.  - in-pat.  - 
contraind.  pres.  - contraind.  disc.  - ale.  dos.  - drug  dos.  - 
sched.  admin,  disc.  - disulf.  A-2724. 

The  authors  have  purified  the  drug  disulfiram  from  the  commercial 
product  which  is  very  toxic  to  animals.  This  product  has  been 
given  to  10  alcoholic  patients  who  are  hospitalized;  those  with 
visceral  disease  were  eliminated.  Dose:  1 gm.  disulfiram  at 
breakfast  every  day,  followed  by  250  cc.  wine  at  lunch.  Reaction 
carefully  watched;  it  becomes  more  and  more  severe  each  day;  at 
the  same  time  revulsion  to  wine  develops  Psychotherapy  is 
practiced  simultaneously.  When  the  disgust  for  wine  becomes 
very  strong,  the  patient  is  sent  home.  Daily  administration  of 
the  drug  is  entrusted  to  a family  member.  The  patient  is  to  return 
in  15  days  for  a check-up;  the  dose  of  the  drug  is  then  gradually 
diminished  to  0.1  gm.  per  day,  or  even  less.  Of  10  patients  thus 
treated,  4 have  returned  home  after  a stay  of  between  12  days 
and  4 weeks  at  the  hospital.  All  return  punctually  for  check-ups. 
Some  tried  to  drink,  but  the  reaction  intervened;  sensitivity 
to  alcohol  is  maintained,  even  increased.  Disulfiram  seems  to 
be  a most  beneficial  drug;  yet  not  all  alcoholics  will  benefit  from 
it;  certain  somatic,  psychic  and  social  conditions  are  requisite. 

In  addition,  much  longer  observation  is  needed  to  prove  definitely 
that  the  drug  has  no  dangerous  side-effects. 

(CAAAL  - 5665) 


(The  situation  of  the 

1950. 

- psyther.  - drug  dos.  - 

A-2769. 

Disulfiram  given  without  alcohol  produces  the  following  symptoms: 

1)  Acceleration  of  pulse;  with  a daily  dose  of  0.5  gm.  disulfiram 
pulse  is  always  100  and  over;  this  makes  it  possible  to  test 
whether  patient  takes  the  drug  regularly.  2)  Accordingly  there 
is  loss  of  weight  of  several  kg.  when  treatment  starts.  3)  A 
certain  fixedness  of  glance,  slight  excitement,  activity,  no 
languor.  A sort  of  rejuvenation  occurs.  With  alcohol  the  symptoms 
are  described  by  others.  The  alcoholic  is  an  alcoholic  for  psycho- 
logical reasons  and  these  deep  reasons  must  be  probed.  Disulfiram 
is  an  effective  aid,  but  psychotherapy  and  the  psychiatrist's 
personality  are  of  prime  importance.  Psychiatrist  can  decide  how 
to  treat  the  patient. 

(CAAAL  - 5469) 


453  Requet,  A. 

LA  SITUATION  DU  BUVEUR  ET  SON  TRAITEMENT. 
inebriate  and  his  treatment.) 

Presse  Medicale,  58:  320-322, 

F - gen.  pap.  - gen.  disc.  - total  treatm. 
disulf.  - sid. -effects  disc. 
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454  Reymond,  J.-C. 

LUTTE  CONTRE  L ' ALCOOLISME ; UN  NOUVEAU  PRODUIT:  L' ANTABUSE.  (The 
fight  against  alcoholism;  a new  product:  Antabuse.) 

Journal  des  Praticiens,  64:  64-66,  1950. 

F - gen.  pap.  - gen.  disc.  - theo.  treatm.  - contraind.  disc.  - 
ale.  dos.  - drug  dos.  - effects  react,  disc.  - sched.  admin, 
disc.  - pharm.  asp.  disc.  - disulf . - sid. -effects  disc  . A-2659. 

Moral  treatment  of  alcoholism  is  bound  to  be  a failure.  The 
drinker  must  be  made  disgusted  with  alcoholic  beverages;  the  best 
way  is  through  vomiting.  Disulfiram  is  described.  Results 
according  to  Martensen-Larsen ' s first  83  cases.  Some  who  have 
had  disulfiram  swear  never  to  take  a drink,  others  never  to  take 
disulfiram  There  have  been  fatal  complications  caused  by  disulfi- 
ram; alcohol  at  least  kills  slowly.  Everyone  has  the  right  to 
choose  between  the  long-term  menace  of  cirrhosis  versus  an 
explosive  drug. 

(CAAAL  - 5633) 


455  Reyss-Brion,  R. , Josserand,  A.,  and  Martin,  J. 

LE  SYNDROME  DE  SURDOSAGE  AU  COURS  DES  CURES  D'ANTABUS.  (Syndrome 
caused  by  overdosage  in  Antabus  therapy.) 

Lyon  Medical,  192:  285-289,  1954. 

F - gen.  pap.  - gen.  disc.  - drug  dos.  - disulf.  - sid  -effects 
disc.  A-2583 . 

During  treatment  with  disulfiram  (maintenance  dosages,  no  alcohol) 

10%  of  250  patients  developed  a syndrome  which  included  asthenia, 
somnolence,  vertigo,  headache,  memory  and  attention  disturbances, 
apathy;  later  anxiety  and  insomnia.  Others  had  similar  symptoms 
in  a milder  form.  Lowering  of  the  disulfiram  dose  from  50  to  12-25 
eg.  per  day  alleviated  the  symptoms.  Patients'  complaints  about 
side-effects  of  disulfiram  should  not  be  taken  lightly:  some 
cannot  tolerate  the  usual  dosages. 

(CAAAL  - 4966) 


456  Reyss-Brion,  R. 

UN  TEST  DE  CONTROLE  DES  CURES  D'ANTABUS.  (Test  controls  of 
treatment  with  An tabus Q) 

Lyon  Medical,  194:  261-269, 

F - res.  - clin.  stud.  - out-pat.  - ale.  dos.  - drug  dos.  - 
effects  react,  disc.  - disulf. 

In  order  to  be  sure  that  a patient  keeps  taking  his  disulfiram 
tablets,  control  tests  with  15  cc.  of  33%  alcohol  during  the 
patient's  office  visits  are  recommended.  Absence  of  a mild  reaction 
will  expose  the  patient  and  fear  of  such  exposure  will  prompt 
many  patients  to  take  their  medication.  In  addition,  such  tests 
provide  a check  on  the  appropriate  maintenance  dose  of  disulfiram. 
(CAAAL  - 7830) 
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457  Ricci,  P.L.,  and  Zauli,  A. 

UN  CASO  DI  MORTE  IN  CORSO  DI  TRATTAMENTO  CON  ANTABUS.  (A  case 
of  death  during  treatment  with  antabuse.) 

Minerva  Medicolegale,  78:  152-155,  1958. 

I - gen.,  pap.  - case  disc.  - female  - drug  dos.  - effects  react, 
disc.  - coron.  insuff  - death  - vaso.  coll  - caus.  death.  - 
mech.  disc.  - disulf,  A-2782. 

The  mechanism  of  action  of  Antabuse,  the  dosage  of  the  drug,  and 
the  seriousness  of  the  Antabuse-alcohol  reaction  are  briefly 
discussed.  Authors  who  reported  deaths  during  Antabuse  treatment 
are  listed.  The  case  of  a 73-year  old  alcoholic,  syphilitic 
female  who  suffered  a cardio-circulatory  collapse  during  an 
Antabuse-alcohol  reaction  is  presented.  Autopsy  revealed  the 
deteriorated  state  of  internal  organs.  The  uncertainty  of  whether 
or  not  death  was  precipitated  by  the  action  of  Antabuse  or  the 
combined  action  of  Antabuse  and  bismuth  is  discussed. 


458  Ritson,  B. 

INVOLVEMENT  IN  TREATMENT  AND  ITS  RELATION  TO  OUTCOME  AMONGST 
ALCOHOLICS. 

British  Journal  of  Addiction,  64:  23-29, 

E - res.  - clin.  stud.  - gen.,  disc..  - tables  - total  treatm., 
psyther.,  - progn.  fact.  - female  - male  - in-pat.  - out-pat. 
disulf.,  - per.  maint.  treatm. 

The  drinking  status  (degree  of  abstinence)  at  6 and  12  months 
following  discharge  was  assessed  in  50  consecutive  admissions 
to  a unit  for  the  treatment  of  alcoholism,  to  determine  the 
relationship  between  treatment  experience  and  outcome.  Data 
were  obtained  regarding  duration  of  stay  in  hospital,  type  of 
discharge,  drinking  in  the  unit,  regularity  of  attendance  at 
weekly  outpatient  group  psychotherapy  meetings  and  use  of  Antabuse 
after  discharge.  At  discharge,  the  staff  conferred  to  rate  each 
patient's  understanding  of  the  disease  concept  of  alcoholism 
and  techniques  to  avoid  drinking,  resolution  of  conflicts,  and 
degree  of  involvement  of  significant  others.  Results  are 
tabulated  (37  showed  at  least  some  improvement  after  6 months, 
with  14  remaining  totally  abstinent;  after  1 year  31  showed 
some  improvement,  and  10  had  remained  totally  abstinent).  Continued 
Antabuse  usage,  frequency  of  outpatient  attendance,  and  drinking 
in  the  unit  were  found  to  relate  closely  to  outcome;  of  the  items 
assessed  at  discharge,  high  ratings  of  understanding  of  techniques 
to  avoid  drinking,  degree  of  involvement  of  significant  others, 
and  staff  prognosis  were  all  associated  with  favourable  results. 

In  a discussion  of  the  results,  the  author  examines  the  validity 
of  the  variables  used  in  this  study. 


1969. 

B-3874 . 


459  Robinson,  J.T.,  and  Kidd,  H.B. 

IMPRESSIONS  ON  THE  USE  OF  "ANTABUSE"  IN  THE  TREATMENT  OF  ALCOHOLISM 
IN  THE  ARMY. 

Journal  of  the  Royal  Army  Medical  Corps,  97:  363-371,  1951. 
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E - gen.  pap.  - clin.  stud.  - rev.  - total  treatm.  - psyther.  - 
male  - in-pat.  - contraind.  disc.  - diab.  mell.  - epile.  - 
hepat.  dis.  - hyperten.  - renal  dis.  - ale.  dos.  - drug  dos.  - 
effects  react,  disc.  - blood  press,  chan.  - death  - dysp.  - 
flush.  - headache  - nausea  - pallor  - palpit.  - psychot.  react.  - 
pulse  chan.  - sens.  warm.  - vomit.  - sched.  admin,  disc.  - 
abst.  - 72.7%  - counteract,  med.  - blood  press,  test  - ECG  - 
liv.  test  - oth.  lab.  test  - disulf.  A-2561. 

In  a review  of  the  literature,  the  authors  discuss  the  mechanism 
of  action  of  the  drug  Antabuse  (tetraethylthiuram  disulfide) , 
the  effects  of  its  reaction  with  alcohol,  and  contraindications  to 
its  use.  They  concur  with  early  reports  that  the  danger  of  severe 
reaction,  even  death,  exists,  and  that  patients  receiving 
Antabuse  should  be  carefully  selected  for  treatment  and  undergo 
thorough  physical  and  psychiatric  testing  to  determine  their 
suitability.  Antabuse  is  acknowledged  to  be  a valuable  aid  in 
psychotherapeutic  treatment  of  alcoholism.  The  authors  give  a 
detailed  report  of  treatment  of  11  English  male  Army  officers  who 
exhibited  "abnormal"  drinking  habits  (according  to  Bowman  and 
Jellinek's  definition  of  "abnormal"  drinking).  The  subjects  were 
all  married;  their  average  age  was  38  years;  all  were  of  above 
average  intelligence.  Follow-up  covered  a 12-month  period.  The 
subjects  were  admitted  to  hospital  for  detoxification.  Three  days 
after  admission,  symptoms  of  alcohol  withdrawal  were  observed, 
but  these  disappeared  within  48  hours.  The  subjects  were  given 
1 gm.  of  Antabuse  for  2 days,  and  on  the  second  day,  2 oz.  of 
whiskey  every  l hour  until  vomiting  and  pallor  were  induced.  This 
sensitization  test  was  repeated  the  following  day.  A reduced 
maintenance  dosage  of  0.5  gm.  was  prescribed,  and  the  patients 
returned  to  duty.  Results  were  as  follows:  8 remained  in  service 
(2  of  these  relapsed  once)  ,-  1 was  lost  to  follow-up;  1 maintained 
abstinence  in  civilian  life;  1 was  psychopathic  and  un-cooperative 
in  treatment,  and  eventually  discharged  from  service.  A significant 
feature  of  this  study  was  the  cooperation  of  patients,  relatives, 
and  medical  personnel. 


460  Rodger,  W. 

HAZARDS  OF  CALCIUM  CARBIMIDE  ("ABSTEM"). 

British  Medical  Journal,  2:  989,  1962. 

E - lett.  - clin.  stud.  - male  - drug  dos.  - effects  react,  disc.  - 
death  - caus.  death  - C„C.C.  A-2427. 

The  writer  carried  out  a clinical  study  on  the  effectiveness  of 
citrated  calcium  carbimide  "as  a deterrent  drug  in  the  treatment  of 
alcoholism".  The  initial  test  reaction  with  alcohol  was  carried 
out  using  a dosage  of  50  mg.  of  the  drug.  Five  days  later,  a 
test  reaction  was  carried  out  using  100  mg.  of  calcium  carbimide. 
While  the  reactions  in  a few  of  the  subjects  were  mild  and  "with 
little  subjective  deterrent  effect",  1 patient  suffered  a fatal 
collapse  shortly  after  an  alcohol  test  reaction  at  the  higher  dosage 
level.  His  case  history  is  presented.  The  patient's  initial 
reaction  to  the  alcohol  and  calcium  carbimide,  including  the  blood 
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pressure  effect,  was  mild.  Two  hours  later  he  complained  of 
pain  over  his  sternum.  On  examination,  no  gross  abnormalities 
were  found  but  an  hour  later,  he  was  found  dead.  "At  necropsy, 
acute  heart  failure  was  found  to  be  due  to  coronary  thrombosis 
and  atheroma "0 


461  Roger,  H. 

LES  THERAPEUTIQUES  MODERNES  DE  L'ALCOOLISME  CHRONIQUE,  EN 
PARTICULIER  PAR  L' ANTABUSE.  (Present-day  therapies  of  chronic 
alcoholism,  Antabuse  in  particular.) 

Gazette  des  Hopitaux  Civils  et  Militaires,  126:  389-403,  1953. 

F - gen.  pap.  - case  disc.  - rev.  - total  treatm.  - male  - 
contraind.  disc.  - ale.  dos.  - drug  dos.  - effects  react,  disc.  - 
death  - sched.  admin,  disc.  - 64%  - disulf.  A-2664. 

An  extensive  review  is  presented  of  various  contemporary  methods 
of  treatment  of  alcoholism.  Disulf iram  in  France  is  called  T.T.D. 
and  Esperal.  The  properties  of  the  drug  and  test  reaction  are 
described  following  Requet  and  Revol;  details  of  therapeutic 
procedure  outlined;  contraindications  listed.  The  author  with 
2 other  physicians  has  treated  42  patients,  27  with  success,  5 
failures  and  9 semi-failures.  Two  cases  of  death  occurred:  1)  A 
man,  aged  55,  after  detoxification  received  disulf iram;  1 alcohol 
test  with  mild  reaction  and  maintenance  dose  of  1 gm.  daily. 

A sudden  violent  attack  resulted  in  death;  autopsy  revealed  simple 
venous  congestion  in  the  brain.  2)  A man,  aged  33,  very  heavy 
drinker,  received  disulfiram  after  detoxification;  2 wine  tests 
with  moderate  reactions;  4 days  after  the  second  test,  violent 
dyspnea  and  death  in  spite  of  intensive  treatment  with  cardio-tonics 
and  morphine. 

(CAAAL  - 6644) 


462  Rosenberg,  C.M. , and  Raynes,  A.E. 

DROPOUTS  FROM  TREATMENT. 

Canadian  Psychiatric  Association  Journal,  18(3):  229-233,  1973. 

E - gen.  pap.  - gen.  disc.  - theo.  treatm.  - out-pat.  - psychol. 
effects  disc.  - disulf.  - per.  maint.  treatm.  B-3968. 

Dropout  patterns  of  psychiatric  patients,  including  a large  pro- 
portion of  alcoholics  and  heroin  addicts,  at  Boston  City  Hospital's 
Department  of  Psychiatry  were  examined.  Three  causal  factors  which 
contribute  to  the  problem  of  attrition  are  discussed:  1)  patient 
factors,  2)  therapist  factors,  and  3)  treatment  factors.  This  dis- 
cussion covers  such  issues  as  the  patient's  socio-economic  back- 
ground and  motivation,  therapist-patient  expectations,  initial 
contact,  specific  versus  non-specific  treatment  methods,  and  un- 
realistic treatment  goals.  Disulfiram' s role  in  treatment  and  its 
effect  on  retention  rates  were  also  examined.  Only  40%  of  121 
patients  were  willing  to  take  disulfiram.  It  was  observed  that 
patients  who  took  disulfiram  twice  weekly  under  supervision  during 
clinic  visits  remained  in  treatment  longer  than  those  who  were 
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given  disulfiram  for  unsupervised  self-administration,  or  those 
who  did  not  receive  the  drug  (willing  or  not  willing  to  take  it) . 
It  is  concluded  that  dropouts  as  well  as  successes  and  failures 
should  be  considered  in  treatment  evaluation. 


463  Rosenberg,  C.M. 

MARIHUANA  REINFORCEMENT  OF  DISULFIRAM  USE  IN  THE  TREATMENT 
OF  ALCOHOLISM. 

Psychopharmacology  Bulletin,  9(3):  25,  1973. 

E - res.  - clin.  stud.  - out-pat.  - drug  dos.  - psychol.  effects 
disc.  - disulf.  B-4067. 

A clinical  model  for  alcoholism  treatment  similar  to  methadone 
maintenance  of  heroin  addiction  is  recommended.  It  was  observed 
that  alcoholics  randomly  assigned  to  a disulfiram  maintenance 
group,  who  received  their  medication  (250  mg.)  at  twice  weekly 
clinic  visits,  showed  more  improvement  than  control  groups. 

Motivation  to  continue  disulfiram  therapy,  however,  often  fails. 

It  is  suggested  that  a substance  which  induces  a state  of  well- 
being, e.g,, , marihuana,  could  increase  motivation  for  the  disul- 
firam regimen  and  abstinence.  In  preliminary  studies,  comparisons 
of  mood  states  (anxiety,  hostility,  friendliness,  etc.)  and  per- 
formance tasks  (attention  quotient,  finger  dexterity,  etc.)  of 
4 alcoholics  were  made  before  and  after  they  drank  3 cc.  of  43% 
alcohol/kg.  in  10  minutes,  and  before  and  after  they  smoked  5 
marihuana  cigarettes  over  a 2i-day  period.  It  was  concluded 
that  both  drugs  improved  mood  but  that  alcohol,  more  than  mari- 
huana, impaired  performance.  These  preliminary  studies  have 
encouraged  prospective  research  into  the  effects  of  marihuana 
and  disulfiram  given  concurrently,  and  the  use  of  marihuana  as 
a motivating  agent. 


464  Rothstein,  E. 

WARFARIN  EFFECT  ENHANCED  BY  DISULFIRAM. 

Journal  of  the  American  Medical  Association,  206(7): 

1574-1575,  1968. 

E - lett.  - case  disc.  - male  - out-pat.  - drug  dos.  - exp.  tech, 
disc.  - sched.  admin,  disc.  - abst.  - pharm.  asp.  disc.  - disulf.  - 
sid. -effects  disc.  B-3955. 

The  pharmacological  action  of  the  drugs  disulfiram  and  warfarin  upon 
the  liver  cell  is  noted.  A case  report  of  a male  alcoholic  who 
maintained  abstinence  using  disulfiram  for  28  months  is  reported. 
After  implantation  of  an  artificial  aortic  valve,  disulfiram  was 
discontinued,  and  warfarin  dosages  initiated  to  inhibit  clotting. 
Three  months  later,  the  patient  interrupted  the  use  of  warfarin  and 
resumed  drinking.  He  was  hospitalized,  and  abstinence  and  the  use 
of  disulfiram  and  warfarin  (as  well  as  other  medication)  re- 
established. On  three  occasions  bleeding  and  a drop  in  prothrombin 
levels  followed  disulfiram  use.  After  several  dosage  combinations 
were  tried,  a maintenance  level  was  reached  at  5 mg.  of  warfarin 
sodium  and  250  mg.  of  disulfiram  daily. 
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465  Rothstein,  E. , and  Clancy,  D.D. 

TOXICITY  OF  DISULFIRAM  COMBINED  WITH  METRONIDAZOLE, 

New  England  Journal  of  Medicine,  280:  1006-1007,  1969. 

E - gen.  pap,,  - clin.  stud,  placebo  - disulf.  - metro.  - psychoses 

B-3922. 

Fifty-eight  male  chronic  alcoholics  were  studied  under  double-blind 
conditions  to  determine  the  effectiveness  of  a combination  of 
disulf iram  and  metronidazole.  All  of  the  patients  received  500  mg. 
of  disulfiram  daily  for  1 month,  after  which  time  the  daily  dose 
was  reduced  to  250  mg.  In  addition,  29  of  the  patients  were  to 
have  received  750  mg.  of  metronidazole  daily  for  1 month  and  then 
250  mg.  daily.  Due  to  the  development  of  acute  psychosis  or 
confusional  states  in  4 of  the  first  20  patients  receiving 
metronidazole,  the  starting  dose  was  reduced  to  250  mg.  daily; 
similar  symptoms  were  observed  in  2 of  the  9 patients  who  were 
started  on  the  lower  dose.  No  such  symptoms  were  observed  in  the 
disulfiram  and  placebo  group.  The  authors  conclude  that  these 
symptoms,  which  are  absent  when  each  drug  is  taken  alone,  are 
indicative  of  a combined  toxicity. 


466  Rothstein,  E. , and  Clancy,  D.D. 

COMBINED  USE  OF  DISULFIRAM  AND  METRONIDAZOLE  IN  TREATMENT  OF 
ALCOHOLISM. 

Quarterly  Journal  of  Studies  on  Alcohol,  31:  446-447,  1970. 

E - gen.  pap.  - clin.  stud.  - total  treatm.  - male  - in-pat.  - 
drug  dos.  - exp.  tech.  disc.  - sched.  admin,  disc.  - disulf.  - 
metro.  - psychoses  B-3886. 

The  combined  psychotherapeutic  and  medical  treatment  program  of  the 
Brockton  Veterans  Administration  Hospital  is  described.  Disulfiram 
is  a recommended  medication,  considered  an  important  adjunct  to 
treatment  if  accepted  with  full  knowledge  and  consent,  and  limited 
only  by  patients'  inclination  to  discontinue  its  use.  To  combat 
this  inclination,  750  mg.  of  metronidazole  (which  purported  to 
decrease  the  desire  to  drink)  was  administered  with  500  mg.  of 
disulfiram  to  29  men  daily  for  30  days,  while  29  others  received 
a placebo  with  the  disulfiram  dosage.  The  criteria  for  evaluation 
were:  1)  observed  drinking  episodes,  2)  staff  assessment,  and 

3)  patient  self-reports.  No  differences  were  found  in  the  results 
of  the  metronidazole  and  placebo  groups.  It  is  concluded  that 
metronidazole  is  not  an  aid  to  treatment,  and  can  cause  toxic 
psychoses,  which  occurred  in  20%  of  the  metronidazole  group. 


467  Rothstein,  E. 

USE  OF  DISULFIRAM  (ANTABUSE)  IN  ALCOHOLISM. 

New  England  Journal  of  Medicine,  283:  936,  1970. 

E - lett.  - case  disc.  - ale.  dos.  - effects  react,  disc.  - disulf. 

B-3921 . 

Three  instances  of  safe  non-beverage  use  of  alcohol  while  under 
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disulfiram  treatment  are  reported  as  evidence  that  small  amounts  of 
alcohol  can  be  used  without  untoward  effects.  In  2 cases,  ear 
drops  and  an  inhalant  used  regularly  for  treatment  of  medical  con- 
ditions contained  alcohol.  In  the  third  case,  alcohol  formed  a 
part  of  a religious  ceremony  (communion  wine.)  No  disulfiram- 
alcohol  reactions  occurred. 


468  Rothstein,  E.,  and  O'Keeffe,  A. 

COMBINED  USE  OF  LITHIUM  AND  DISULFIRAM. 

New  England  Journal  of  Medicine,  285:  238, 

E - lett.  - case  disc.  - male  - drug  dos. 
disulf . 

This  letter  warns  that  disulfiram  may  interfere  with  the  metabolism 
of  drugs  other  than  alcohol,  such  as  diphenylhydantoin , isoniazid, 
metronidazole,  or  warfarin,  and  produce  toxic  effects.  The  authors 
report  a case  of  a male  alcoholic  repeatedly  treated  with  disulfiram 
While  taking  disulfiram,  he  was  given  1500  mg.  of  lithium  carbonate 
daily  for  6 weeks  to  relieve  hyperactivity.  No  toxic  effects 
occurred.  Disulfiram  does  not  appear  to  interfere  with  the 
metabolism  of  lithium. 


469  Rothstein,  E. 

RIFAMPIN  WITH  DISULFIRAM. 

Journal  of  the  American  Medical  Association,  219(9):  1216,  1972. 

E - lett.  - case  disc.  - male  - in-pat.  - out-pat.  - pharm.  asp. 
disc.  - liv.  test  - disulf.  - per.  maint.  treatm.  B-3907. 

Rifampin  is  an  antituberculous  drug  which  has  been  known  to  cause 
liver  dysfunction.  Disulfiram,  although  not  a hepatotoxic  drug, 
may  interfere  with  the  metabolism  of  other  drugs.  In  contradiction 
to  this  knowledge,  a case  of  a male  tuberculous  alcoholic  receiving 
a combination  of  disulfiram,  isoniazid,  disulfiram,  chlordiazepoxide , 
and  vitamin  B complex  tablets  is  reported.  Over  a period  of  4 
months,  with  frequent  liver  function  tests  performed,  the  combina- 
tion proved  non- toxic. 


470  Rothstein,  E. 

SAFETY  OF  DISULFIRAM  (ANTABUSE) . 

New  England  Journal  of  Medicine,  286(3):  162,  1972. 

E - lett.  - gen.  disc.  - effects  react,  disc.  - death  - disulf. 

B-3957 . 

In  this  brief  letter,  the  author  asserts  that  disulfiram  "is  a 
safe  and  valuable  adjunct  to  a global  treatment  program  for  chronic 
alcoholism."  Severe  complications  and  fatalities  due  to  disulfiram- 
alcohol  reaction  are  rare.  A review  of  the  literature  from  1960- 
1972  by  the  author  revealed  no  such  occurrences. 


1971. 

- sched.  admin,  disc.  - 
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471  Rothstein,  E. 

WARFARIN  EFFECT  ENHANCED  BY  DISULFIRAM  (ANTABUSE) . 

Journal  of  the  American  Medical  Association,  221(9):  1052- 

1053,  1972. 

E - lett.  - case  disc.  - male  - drug  dos.  - pharm.  asp.  disc.  - 
disulf.  - sid. -effects  disc.  B-3861. 

The  writer  presents  a case  description  of  a 52-year  old  alcoholic 
in  which  the  drug  disulfiram  potentiated  the  warfarin  sodium  effect 
keeping  the  prothrombin  times  at  about  24%.  The  male  patient 
had  been  maintained  on  12  5 mg.  of  warfarin  daily  with  the 
prothrombin  percentages  ranging  from  19-32%.  In  preparation  for 
the  use  of  disulfiram,  warfarin  sodium  was  decreased  to  5 mg.  daily 
with  the  prothrombin  percentage  increasing  to  83%  after  1 week. 

With  the  addition  of  500  mg.  of  disulfiram  daily,  the  level  was 
brought  down  to  24%.  Maintenance  doses  of  250  mg.  of  disulfiram 
daily  along  with  10  mg.  of  warfarin  sodium  daily  kept  the  pro- 
thrombin percentage  at  24%.  The  writer  points  out  that  "the 
biochemical  mechanism  of  this  potentiation  is  uncertain."  Possible 
mechanisms  are  discussed  briefly.  The  writer  concludes  that 
"where  both  drugs  are  needed  they  can  be  used  safely  if  the  dose 
of  each  drug  is  carefully  monitored  during  the  first  few  weeks  of 
combined  administration." 

« 

472  Rouques,  L. 

NOTE  COMPLEMENTAIRE  SUR  UN  NOUVEAU  TRAITEMENT  DE  L ' ALCOOL I SME . 
(Complementary  note  on  a new  treatment  of  alcoholism , ) 

La  Presse  Medicale,  57 (Part  2),  (55):  782,  1949. 

F - gen.  pap.  - case  disc.  - gen.  disc.  - ale.  dos.  - drug  dos.  - 
effects  react,  disc.  - death  - sched.  admin,  disc.  - disulf.  A-2595. 

Further  to  his  paper  concerning  the  use  of  Antabuse  in  the  treat- 
ment of  alcoholism  (Rouques,  L. , A-2652) , the  author  warns  that 
it  is  not  entirely  without  danger.  A death  occurring  during 
treatment,  as  reported  by  R.  Jones  (A-2487),  is  cited.  Autopsy 
revealed  that  the  death  seems  to  have  been  caused  by  an  excessive 
amount  of  acetaldehyde  in  the  blood,  which  acted  upon  the 
respiratory  center  or  the  myocardium.  The  alcohol  ingested 
had  not  been  adulterated,  and  both  the  alcohol  and  drug  dosages 
had  been  carefully  controlled  and  conformed  to  the  standard 
schedule  of  administration.  Although  the  proportion  of  mishaps 
occurring  with  the  use  of  Antabuse  remains  small,  the  author 
recommends  that  this  form  of  treatment  should  be  carefully 
controlled;  patients  should  be  hospitalized  and  observed  for 
several  hours  after  an  Antabuse-alcohol  test. 


473  Rouques,  L. 

UN  NOUVEAU  TRAITEMENT  DE  L ' ALCOOL I SME . (A  new  treatment  of 
alcoholism. ) 

La  Presse  Medicale,  57 (Part  1) , (17) : 233,  1949. 
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F - gen.  pap.  - gen.  disc.  - rev.  - ale.  dos.  - drug  dos.  - 
effects  react,  disc.  - dysp.  - flush.  - headache  - nausea  - 
pallor  - palpit . - sens.  warm.  - tachycard.  - vomit.  - exp. 
tech.  disc.  - disulf.  A-2652. 

In  this  review  of  the  value  of  Antabuse  in  the  treatment  of 
alcoholism,  the  author  describes  the  symptoms  of  the  typical 
Antabuse-alcohol  reaction,  mentions  characteristics  of  the 
absorption  and  elimination  of  the  drug,  and  although  it  has  not 
yet  been  precisely  determined,  explains  the  possible  mechanism  of 
action.  Results  are  outlined  of  the  study  by  0.  Martensen-Larsen 
(A-2465)  with  83  alcoholics.  The  usual  dosage  schedule  and  treat- 
ment technique  are  also  briefly  described.  Once  a patient  has 
experienced  a satisfactory  reaction  to  alcohol,  he  continues 
his  therapy  with  at  least  weekly  consultations  initially, 
followed  by  less  frequent  ones.  Adjuvant  psychotherapy  is  important 
to  successful  treatment. 


474  Royer,  Hacquard,  Balland,  Vanet,  and  Rayel 

APERCU  COMPARATIF  SUR  LES  MEDICATIONS  CREANT  DES  REACTIONS 
D' INTOLERANCE  A L'ALCOOL.  (Comparative  survey  of  drugs  creating 
reactions  of  intolerance  to  alcohol.) 

Revue  Medicale  de  Nancy,  85:  697-701,  1960. 

F - gen.  pap.  - gen.  disc.  - in-pat.  - contraind.  disc.  - drug 
dos.  - effects  react,  disc.  - blood  press,  chan.  - sched.  admin, 
disc.  - ECG  - EEG  - anim.  char  - C.C.C.  - disulf.  - sid. -effects 
disc.  A-2633. 

Comparison  is  made  of  the  alcohol-sensitizing  effects  of  cyanamide 
(citrated  calcium  carbimide) , disulfiram  and  animal  charcoal. 
Sensitization  is  produced  by  a single  dose  of  50  mg.  of  calcium 
carbimide  after  an  hour,  by  daily  doses  of  250  mg.  of  disulfiram 
after  4 days,  and  by  3 daily  doses  of  3 gm.  of  animal  charcoal  after 
8 days.  A glass  of  wine  is  sufficient  to  cause  a reaction  after 
disulfiram,  2 glasses  of  wine  are  required  for  a reaction  after 
animal  charcoal,  and  a glass  of  brandy  after  calcium  carbimide. 

The  reactions  produced  in  patients  taking  calcium  carbimide  and 
animal  charcoal  are  moderate  in  intensity;  those  after  disulfiram 
are  more  severe:  the  decrease  in  arterial  pressure  is  greater 
and  the  pulse  rate  rises  higher.  Electrocardiographic  changes 
are  greater  during  the  reaction  to  wine  after  disulfiram  than 
after  animal  charcoal,  while  the  electroencephalographic  changes 
are  almost  identical.  Disulfiram  may  produce  severe  side-effects: 
fatigue,  migraine,  gastrointestinal  complications  and  pulmonary 
or  brain  hemorrhages.  It  is  contraindicated  in  hypertension, 
diabetes  and  cirrhosis  of  the  liver,  in  cardiac  patients  and  in 
those  with  psychotic  tendencies.  In  such  cases  animal  charcoal 
can  be  used  because  it  is  well  tolerated.  The  latter  has  been 
administered  to  about  100  patients  at  the  psychotherapeutic 
center  in  Nancy. 

(CAAAL  - 9702) 
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475  Royer,  R.,  Debry,  G.f  Lamarche , M. , and  Kissel,  P. 

SULFAMIDES  HYPOGLYCEMIANTS  ET  EFFET  ANTABUSE.  (Hypoglycemic  sul- 
fonamides and  the  Antabuse  effect.) 

Presse  Medicale,  72:  661-665,  1964. 

F - res.  - clin.  stud.  - in-pat.  - drug  dos.  - effects  react,  disc.  - 
vaso.  coll.  - sched.  admin,  disc.  - chlorp.  A-2770. 

Previously  reported  observations  on  effects  of  hypoglycemic  drugs 
in  combination  with  alcohol  are  described.  Chlorpropamide  (250-500 
mg.)  was  given  daily  to  20  alcoholic  patients  and  starting  on  the 
second  day  each  drank  3 glasses  of  wine  at  20-minute  intervals. 

After  repeating  the  procedure  for  21-71  days,  8 of  the  patients  began 
to  develop  vasmotor  reactions  every  time  wine  was  given,  5 developed 
them  in  at  least  i of  the  trials  and  5 in  less  than  i of  the  trials; 

3 never  showed  such  reactions.  Another  group  of  20  alcoholics 
reacted  similarly,  i.e.  significantly  stronger  than  the  diabetics 
receiving  chlorpropamide.  It  is  suggested  that  chlorpropamide  be 
used  instead  of  disulfiram  in  creating  aversion  to  alcohol.  The 
chemical  similarity  of  various  hypoglycemic  sulfonamides  to  disul- 
firam is  pointed  out. 

(CAAAL  - 11057) 


476  Rubes,  J. 

UVAHA  O MOZNOSTECH  VYUZIU  TETRAETHYLTHIURAMDISULFIDU  V LECENI 
CHRONICKEHO  ALKOHOLISMU.  (Considerations  on  the  possibilities  of 
using  tetraethylthiuram  disulfide  in  the  treatment  of  chronic 
alcoholism. ) 

Casopis  Lekaru  Ceskych,  89,  170-173,  1950. 

C - gen.  pap.  - gen.  disc.  - uninform.  - effects  react,  disc.  - 
counteract,  med.  - oxy.  - oth.  lab.  test  - disulf.  - per.  maint . 
treatm.  A-2721. 

Various  aspects  of  disulfiram  administration  are  discussed:  whether 
the  patient  should  know  what  he  is  getting;  how  long  disulfiram  in- 
take should  continue.  Among  his  patients  (number  not  stated)  author 
has  had  2 cases  of  hematemesis  during  the  disulf iram-alcohol  reac- 
tion; it  was  controlled  through  stomach  evacuation  and  administra- 
tion of  alkaline  water.  Other  undesirable  symptoms  were  controlled 
with  oxygen  inhalation.  A careful  examination  of  the  patient  before 
disulfiram  administration  is  urged. 

(CAAAL  - 5416) 


477  Rudfeld,  K. 

RECOVERY  FROM  ALCOHOLISM  BY  TREATMENT  WITH  ANTABUSE  COMBINED 
WITH  SOCIAL  AND  PERSONAL  COUNSELLING.  A STATISTICAL  CALCULATIO 
THE  PROGNOSIS  IN  DIFFERENT  SOCIAL  GROUPS. 

Danish  Medical  Bulletin,  5:  212-216, 

E - res.  - clin.  stud.  - stats.  - tables  - total  treatm.  - counsel. 


progn.  fact.  - female  - male  - out-pat.  - soc.  adj . 
disulf. 
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On  the  basis  of  7 social  factors,  this  paper  has  attempted  to 
predict  the  possibility  of  achieving  cures  in  persons  receiving 
disulfiram  treatment  at  a clinic  for  alcoholism.  The  social  factors 
measured  included  age,  marital  status,  training  or  skills,  housing 
accommodation,  type  of  intoxicant  used  and  source  of  initiative  for 
the  patient's  attendance  in  treatment.  A weighted  prediction 
index  was  prepared  and  values  were  assigned  according  to  the  effect 
that  each  factor  was  found  to  produce  upon  the  treatment.  Three 
hundred  thirty-four  patients  were  evaluated  against  this  index 
and  those  patients  with  the  highest  number  of  points  were  considered 
to  be  the  ones  who  would  respond  to  the  treatment  most  positively. 
The  study  also  determined  that  positive  changes  in  the  status  of 
any  one  of  these  factors  during  the  course  of  the  treatment  tended 
to  improve  the  prognosis  of  the  patients.  On  the  other  hand, 
patients  with  pronounced  personality  disorders  were  found  to  have 
reduced  success  with  the  treatment. 


478  Ruju,  L. , and  Murineddu,  A. 

IL  TETRAETILTIURAMDISOLFURO  (ANTABUS)  NELL 'ALCOOLISMO  ACUTO 
E CRONICO  (NOTA  CLINICA) „ (Tetraethylthiuram  disulfide  (Antabus) 
in  acute  and  chronic  alcoholism  (clinical  note),.) 

Rassegna  di  Studi  Psichiatrici , 40:  649-653,  1951. 

I - case  disc.  - 95%  - pharm.  asp.  disc.  - disulf.  A-2598. 

The  action  of  disulfiram  is  outlined.  Twenty-one  brief  case 
histories  of  patients  treated  with  disulfiram  In  20  the  habit 
of  drinking  was  repressed  for  up  to  1 year. 

(CAAAL  - 6541) 


479  Rumore,  T.P.,  and  Shulman,  B. 

TOXIC  REACTIONS  DUE  TO  ANTABUSE. 

New  York  State  Journal  of  Medicine,  54:  1660-1662,  1954. 

E - gen.  pap.  - case  disc.  - female  - in-pat.  - ale.  dos.  - 
drug  dos.  - effects  react,  disc.  - psychot.  react.  - ECG  - 
disulf.  A-2508 . 

The  writers  describe  the  usual  method  of  giving  disulfiram  to 
an  alcoholic  and  the  reaction  usually  experienced  by  a patient 
when  alcohol  is  combined  with  the  disulfiram.  More  specific 
reactions  to  this  combination,  observed  by  other  investigators, 
are  presented.  Following  this,  the  authors  provide  a case 
description  of  a female  alcoholic  relating  the  development  of  a 
toxic  psychosis  along  with  toxic  cardiovascular  changes  shortly 
after  taking  daily  doses  of  0.5  gm.  of  disulfiram.  "She  started 
doing  bizarre  things  and  appeared  to  be  confused".  Six  weeks 
after  starting  the  disulfiram,  she  abruptly  stopped  taking  it 
and  "consumed  1 quart  of  wine  over  a period  of  five  to  six  hours". 
After  each  glass,  she  became  ill.  Three  days  later,  she  was 
admitted  to  a psychiatric  hospital.  The  patient  was  disoriented  and 
paranoid,  and  an  electrocardiogram  revealed  damage  as  a result  of 
a toxic  effect  on  the  myocardium.  Three  weeks  after  admission, 
she  became  oriented,  cooperative,  recognized  members  of  her  family 
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and  returned  to  normal.  Her  electrocardiogram  also  returned 
to  normal.  The  authors  conclude  by  describing  the  woman's 
abnormal  prepsychotic  personality  and  other  contributing  factors 
to  the  development  of  her  toxic  psychosis. 


480  Saccani,  P.#  and  Toselli,  E. 

OSSERVAZIONI  SULLA  PRATICA  CLINICA  DELL' ANTABUSE.  (Observations 
on  the  clinical  practical  use  of  Antabuse) . 

Minerva  Medica,  57:  4026-4029,  19660 

I - gen„  pap.  - gen.  disc.  - psyther.  - female  - male  - in-pat.  - 
drug  dos.  - dizz.  - headache  - vomit.  - psychol.  effects  disc.  - 
disulf.  B-3983 . 

A general  introduction  to  disulf iram  is  presented.  The  Antabuse- 
alcohol  reaction  is  outlined,  along  with  the  effects  of  varying 
the  dosages  of  the  drug.  The  author  discusses  different  psychotic 
manifestations  of  the  treatment  and  the  specific  factors  involved 
in  selecting  patients.  The  emotional  stability  of  the  patient 
must  also  be  examined  in  order  for  psychotherapy  to  be  effective. 
Antabuse  should  be  administered  in  conjunction  with  psychotherapy 
to  ensure  more  complete  rehabilitation  of  the  alcoholic  patient. 


481  Sansoy,  O.M. 

EVALUATION  OF  METRONIDAZOLE  IN  THE  TREATMENT  OF  ALCOHOLISM,, 

Rocky  Mountain  Medical  Journal,  67(2):  43-47,  1970. 

E - res.  - clin.  stud.  - progn.  fact.  - female  - male  - contraind. 
disc.  - drug  dos.  - effects  react,  disc.  - flush.  - headache  - 
nausea  - sweat.  - tachycard.  - vomit.  - exp.  tech.  disc.  - sched. 
admin,  disc.  - abst.  - 13.3%  - blood  press,  test  - ECG  - kid,, 
test  - liv.  test  - puls,  test  - resp.  test  - oth.  lab.  test  - 
metro.  - sid. -effects  disc.,  - impot.  - incr.  appet.  B-3228. 

Sixty  chronic  alcoholics  (55  males,  5 females)  were  studied 
for  periods  ranging  from  1-6  months,  to  determine  the  long-term 
effects  of  the  use  of  metronidazole  in  the  treatment  of  alcoholism. 
The  treatment  procedure  included  complete  physical  and  psychiatric 
examinations  jprior  to  administration  of  the  drug;  "loading"  doses 
of  250  mg.  t.i.d„  for  the  first  2 weeks,  gradually  tapered  to 
2 or  1 tablet  daily  (doses  of  500  mg.  every  6 hours,  for  as  long 
as  48  hours  were  used  to  treat  acute  intoxication) ; and  alcohol 
tolerance  tests  (blood  pressure,  pulse,  respiration  and  temperature 
were  monitored,  and  subjective  and  objective  symptoms  were 
documented)  were  administered  at  2-week  intervals  during  the  first 
month,  and  monthly  thereafter.  Results  are  detailed  for  24 
patients  after  1 month,  13  after  2,  12  after  3,  7 after  4,  3 after 
5,  and  1 after  6.  Of  the  60  patients  studied,  31  patients  showed 
no  improvement,  21  experienced  partial  aversion  and  diminished 
desire  for  alcohol  (although  after  the  second  month  they  developed 
refractoriness  to  the  drug) , while  8 developed  true  aversion  and 
loss  of  desire  for  alcohol  and  remained  dry  throughout  treatment. 
Successful  treatment  depends  on  patient  motivation.  The  metroni- 
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dazole-alcohol  reaction  is  briefly  described;  side-effects  of  the 
use  of  the  drug  were  minimal  and  were  improved  by  reduction  of 
the  drug  dose.  Although  metronidazole  is  a relatively  safe  drug 
for  long-term  administration,  electrocardiographic  changes 
occurred  in  approximately  30%  of  the  cases,  and  periodic  electro- 
cardiograms are  advocated  for  middle-aged  and  elderly  patients. 


482  Saraux,  H. , and  Biais,  B. 

NEVRITES  OPTIQUES  PAR  LE  DISULFIRAME.  (Optic  neuritis  caused 
by  disulfiram.) 

Annales  d'Oculistique,  203(8):  769-774,  1970. 

F - res.  - case  disc.  - female  - male  - out-pat.  - oth.  lab.  test  - 
disulf.  - sid. -effects  disc.  B-4003. 

The  treatment  of  alcoholism  using  disulfiram  occasionally  results 
in  optic  neuritis.  Six  cases  of  optic  neuritis  occurring  during 
disulfiram  treatment  are  described,  4 of  them  definitely  resulting 
from  this  treatment.  Symptoms  resemble  those  of  bilateral  retro- 
bulbar neuropathy;  first  there  is  a rapid  decrease  of  visual  acuity, 
followed  by  acquired  colour-blindness,  with  errors  in  the  red- 
green  axis  predominating.  Optic  neuritis  occurs  in  alcoholics 
who  have  taken  disulfiram  for  periods  of  several  months  to  2 
years.  Caution  is  advised  in  ascertaining  that  the  neuritis  is 
due  to  disulfiram  rather  than  alcoholic  incontinence.  There 
is  typically  a central  scotoma  extended  about  30°,  roughly  pear- 
shaped,  but  unlike  the  classic  nicotine-ethyl  scotoma.  If  disulf- 
iram is  discontinued  for  1 month,  and  vitamin  B therapy  is  given, 
the  patient  will  improve.  The  pathogenesis  is  not  understood. 

The  injurious  effect  of  Esperal  is  direct  upon  the  optic  nerves, 
already  weakened  by  alcohol.  The  effect  of  disulfiram  on  healthy 
people  is  not  known,  but  its  effects  on  rubber  vulcanizers 
can  be  observed.  Toxicity  to  the  retinal  blood  vessels  has  been 
indicated  by  the  fact  that  under  disulfiram,  the  electroretinogram 
is  negative-minus,  but  returns  to  normal  after  disulfiram  is 
discontinued. 


483  Savard,  R.J. 

EFFECTS  OF  DISULFIRAM  THERAPY  ON  RELATIONSHIPS  WITHIN  THE  NAVAHO 
DRINKING  GROUP. 

Quarterly  Journal  of  Studies  on  Alcohol,  29:  909-916,  1968. 

E - gen.  pap.  - clin.  stud.  - gen.  disc.  - theo.  alcm.  - male  - 
in-pat.  - out-pat.  - psychol.  effects  disc.  - abst.  - 53%  - 
disulf.  B-3899 . 

The  sociopsychological  background  of  the  Navaho  alcoholic  is 
discussed.  A follow-up  study  of  30  of  200  patients  treated  with 
disulfiram  at  the  Fort  Defiance  Indian  Hospital  (Arizona)  was 
conducted  in  1965;  75%  of  the  subjects  showed  definite  improvement; 
53%  were  abstinent  after  an  average  of  9 months  of  treatment.  A 
comparative  study  of  62  male  Navaho  alcoholics  and  39  nonabstinent , 
nonalcoholic  Navaho  males  was  conducted  in  1965-1966.  It  explored 
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the  phenomenon  of  the  "integrated  system"  of  the  drinking  group 
and  alcohol.  The  drinking  group  provides  the  alcoholic  with 
social  participation;  it  is  a group  with  which  he  can  identify, 
having  similar  needs.  It  was  reported  that  drinking  decreased 
social  constraint  and  inhibition  of  anger  in  the  alcoholic  group, 
whereas  it  did  not  affect  those  factors  in  the  nonalcoholic  group. 
Apparently  disulfiram  therapy  had  a positive  effect  on  the 
alcoholic's  relationship  with  the  drinking  group;  the  alcoholic's 
decision  to  stop  drinking  was  recognized,  and  he  was  no  longer 
subjected  to  peer  pressure.  The  emergence  of  a new  social  group, 
those  taking  disulfiram,  was  noted.  It  is  hoped  that  disulfiram 
therapy,  combined  with  further  treatment  resources,  will  continue 
to  have  a positive  effect  on  the  treatment  of  Navaho  alcoholism. 


484  Scher,  J. 

DISULFIRAM-ALCOHOL  SIDE  EFFECTS.  REPLY  TO  DR.  FOX. 

Journal  of  the  American  Medical  Association,  204(3):  180,  1968. 

E - lett.  - case  disc.  - drug  dos.  - psychol.  effects  disc.  - 
disulf.  - psychoses  B-3969. 

The  author  of  this  letter  has  found  disulfiram  valuable  in  his  treat- 
ment of  moderate  drinkers  who  feel  threatened  by  progressive  alco- 
holism. He  enthusiastically  endorses  its  psychologically  inhibiting 
effect  on  these  patients.  He  refers  to  a previously  reported  psy- 
chotic reaction  in  an  alcoholic  patient  treated  with  disulfiram 
(B-4019) , and  reports  1 other  case  of  transient  psychosis  in  a 
patient  who  had  taken  0.5  gm.  of  disulfiram  daily  for  5 days.  Symp- 
toms subsided  on  withdrawal  of  the  drug.  He  does  not  consider  these 
isolated  reactions  to  be  contraindications  to  the  use  of  disulfiram, 
and  agrees  with  Fox  (B-3860)  that  its  use  should  be  encouraged. 


485  Scher,  J.M. 

PSYCHOTIC  REACTION  TO  DISULFIRAM. 

Journal  of  the  American  Medical  Association,  201(13):  1051,  1967. 

E - lett.  - case  disc.  - male  - drug.  dos.  - sched.  admin. 

disc.  - disulf.  - metro.  - psychoses  B-3859 . 

This  brief  letter  reports  the  case  of  a male  alcoholic  receiving 
disulfiram  (1.5  and  1 gm.  on  the  first  and  second  days,  and  0.5  gm. 
on  succeeding  days)  who  experienced  a month-long  psychotic  reaction, 
characterized  by  euphoria  and  extreme  extroversion.  Towards  the 
end  of  this  period,  he  also  received  a daily  dosage  of  0.5  gm.  of 
metronidazole  for  a Pseudomonas  aeruginosa  infection.  An  acute 
psychotic  paranoid  reaction,  including  religious  hallucinations 
and  resembling  an  LSD  reaction,  occurred  and  lasted  4 days.  The 
writer  does  not  indicate  whether  or  not  medication  was  discontinued. 


486  Schersten,  B. 

FYRA  ARS  TERAPEUTISKA  ERFARENHETER  AV  ANTABUS.  (Four  years  of 
therapeutic  experience  with  Antabus.) 

Svenska  LHkartidningen,  51:  341-356,  1954. 
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S - gen.  pap.  - clin.  stud.  - tables  - contraind.  disc.  - effects 

react,  disc.  - sobr.  - 36%  - pharm.  asp.  disc.  - blood  press. 

test  - puls,  test  - disulf.  - sid. -effects  disc.  A-2638. 

Review  of  history,  pharmacology,  toxicity  of  disulfiram.  Description 
of  the  alcohol  reaction.  Report  on  109  patients  ("Med.  kliniken  II, 
Centrallasarettet , Karlskrona") , average  age  43.6  years.  These 
are  divided  into  4 groups  in  accordance  with  the  results  achieved. 
Group  I (40  patients) , sober;  Group  II  (15  patients) , much 
improved;  Group  III  (24  patients) , partially  improved;  Group  IV 
(30  patients),  failures.  Of  the  109,  15  were  dipsomaniacs,  94 
were  steady  drinkers.  Tabulations  are  presented  on  duration  of 
treatment  and  by  whom  referred  (28  by  physicians,  70  by  Temperance 
Board) . The  disulf iram-alcohol  reactions  are  described  according 
to  constitutional  types:  pyknics  and  leptosomes.  A table  shows 
blood  pressure  drop,  change  in  pulse,  and  difference  between  the 
types.  On  the  whole,  pyknics  reacted  less  strongly  than  leptosomes. 
Side-effects  of  disulfiram:  fatigue,  gastrointestinal  complaints, 
breath  odor.  Diminished  libido  and  potency  - none  too  pronounced 
to  stop  medication.  Most  complaints  came  from  those  who  were 
not  voluntary  patients. 

(CAAAL  - 6788) 

487  Schiller,  O. , and  Solms,  W. 

NEUE  METHODEN  IN  DER  BEHANDLUNG  DES  CHRONISCHEN  ALKOHOLISMUS . 

(New  methods  in  the  treatment  of  chronic  alcoholism. ) 

Wiener  Klinische  Wochenschrift , 61  (34)  : 536-539,  1949. 

G - gen.  pap.  - clin.  stud.  - theo.  treatm.  - contraind.  disc.  - 
ale.  dos.  - drug  dos.  - effects  react,  disc.  - blood  press,  chan.  - 
death  - exp.  tech.  disc.  - caus . death  - disulf.  - per.  maint. 
treatm.  A-2251. 

In  1948,  405  out  of  2,308  admissions  were  for  alcohol  abuse  (17.6%). 
(It  is  not  clear  whether  admissions  were  to  Psychiatrisch-Neuro- 
logische  Universitatsklinik  in  Wien  or  to  Am  Steinhof.)  Conditioned 
relfex  treatment  briefly  described;  also  horse  serum  therapy,  col- 
loidal gold  and  some  other  techniques.  Curethyl  described.  Ration- 
ale of  this  treatment  is  based  on  Elsholtz's  theory  that  alcoholics 
have  toxic  alcohol  antibodies,  when  this  antitoxin  is  not  neutra- 
lized by  alcohol,  delirium  tremens  will  develoo.  Present  authors 
view  this  theory  with  reservations;  Swiss  reports  on  Curethyl 
therapy  not  very  enthusiastic.  Bruel  and  Lecoq's  terminology 
("toxicomanes")  is  vague,  embraces  both  chronic  and  excessive  drin- 
ker; they  speak  of  the  "sagesse"  of  the  "cured"  drinker.  Present 
authors  believe  that  the  alcoholic  cannot  stop,  not  that  he  does  not 
know  that  he  should.  Disulfiram  described.  Authors  have  tried  it 
on  20  patients  with  40  cc.  cognac  (or  16  cc.  absolute  alcohol).  Sub- 
jectively all  were  very  anxious  at  trial  situations;  all  became  well 
after  3 hours.  In  contrast  to  Danish  results  where  blood  pressure 
did  not  seem  to  be  affected  these  authors  found  3 cases  in  whom 
blood  pressure  increased  by  about  20-30  mmHg.;  in  remainder  it  de- 
creased by  about  20  mmHg.;  in  2 cases,  collapse;  1 of  these  did 
not  admit  subjective  malaise,  was  very  pale  instead  of  red.  Action 
of  disulfiram-alcohol  is  still  unclear  chemically.  Perhaps  disul- 
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firm  inhibits  combustion  of  alcohol.  One  patient  continued  drink- 
ing in  spite  of  taking  disulfiram:  effect  was  only  a lowered  toler- 
ance to  alcohol:  became  very  intoxicated  on  very  little  wine;  later 
died  from  apoplexy.  Autopsy  showed  multiple  red  encephalacias  after 
embolism  due  to  thrombosis  of  internal  carotid  artery.  Also  fatty 
liver,  sclerosis,  nephrosis,  the  latter  possibly  connected  with 
disulfiram-alcohol  reaction  but  not  responsible  for  death.  The  drug 
is  not  without  danger,  should  never  be  given  to  patient  without  his 
knowledge;  limitation  of  all  drug  therapy  is  that  it  can  be  stopped 
when  patient  wants.  Good  results  observed  in  surprisingly  large  num- 
ber of  the  20  cases.  Admitted  to  treatment  are  those  who  pass  medi- 
cal and  psychiatric  examination;  high  blood  pressure  or  sclerosis  are 
contraindications;  also  brain  injuries;  patients  received  1 gm. 
disulfiram  daily  for  6 days  and  then  given  test.  After  discharge 
they  are  instructed  to  take  0.5  gm.  disulfiram  daily  and  to  report 
back  every  14  days.  Selection  of  patients  is  all-important;  best 
results  with  those  who  say  that  they  do  not  want  to  drink  much  but 
lose  control  after  first  small  amount  of  alcohol.  Disulfiram 
strengthens  their  inhibition  with  respect  to  drink.  Alcoholism  is  a 
symptom;  underlying  cause  must  be  treated  with  psychotherapy.  Some 
times  environment  is  at  root  of  disturbance  leading  to  alcoholism. 
Disulfiram  is  good  as  adjunct  in  cases  living  in  good  milieu.  Insti- 
tutionalization needed  for  cases  living  in  poor  milieu. 

(CAAAL  - 5319) 


488  Schoenlank,  W. 

ZUR  FRAGE  DER  ANTABUS-BEHANDLUNG , (On  the  problem  of  Antabuse- 
therapy . ) 

Der  Fursorger , 17:  48,  1949. 

G - gen.  pap.  - case  disc.  - gen.  disc.  - drug  dos.  - effects 
react,  disc.  - death  - resp.  chan.  - sched.  admin,  disc.  - 
caus.  death  - disulf.  A-2781. 

Antabuse  affects  the  metabolism  of  alcohol  by  causing  a concentra- 
tion of  acetaldehyde  (an  intermediate  product  in  alcohol  metabolism) 
in  the  body.  Acetaldehyde  is  considered  a poison,  affecting  the 
respiratory  and  circulatory  systems  in  a manner  similar  to  that  of 
excitation.  The  author  cites  the  case  of  a patient  who  was 
administered  3 tablets  of  Antabuse  under  a physician's  supervision, 
followed  by  0.5  gm.  daily.  On  the  fourth  day  he  consumed  a large 
quantity  of  alcohol,  against  the  advice  of  his  doctor,  and  died 
within  minutes  from  hyperventilation  and  resulting  hyperacidity  in 
the  body.  A similar  second  case  (which  did  not  result  in  death) 
is  mentioned.  The  author  stresses  that  such  hypersensitivity  is 
not  predictable  and  that  Antabuse  should  be  administered  by 
physicians  only,  preferably  under  prescription. 


489  Scripcaru,  G.,  Pastia,  A.,  Botescu,  M.,  and  Artin,  A. 

CONTRIBUTI I MORFOLOGICE  SI  TOXICOLOGICE  PRIVIND  INTOXICATIA  CU 
ANTALCOOL.  (Morphological  and  toxicological  studies  of  Antalcool 
poisoning. ) 

Revista  Medico-Chirurgicala,  72:  961-966,  1968. 
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Segal,  B.M. 


Ru  - gen.  pap.  - clin.  stud.  - male  - effects  react,  disc.  - 

death  - blood-acet.  - disulf.  B-4063. 

Clinical,  histopathological  and  toxicological  data  are  presented  on 
5 men  alcoholics  (40-56  years  old)  who  died  of  poisoning  with  Anta- 
cool  (disulfiram) . All  had  been  treated  with  disulfiram  before. 
Between  0 . 006-0 . 12%  of  disulfiram  was  found  in  the  blood  of  the  vic- 
tims at  death,  48-72  hours  after  its  ingestion:  between  0 . 3-0 .65%-' of 
acetaldehyde  in  3,  0.2%  of  acetic  acid,  and  0.5%  of  alcohol  in  1. 

A group  of  20  albino  rats  received  by  intubation  a 10%  disulfiram 
emulsion  in  increasing  doses  starting  with  0.5  ml.  After  2.5  ml 
of  the  emulsion  all  the  rats  died.  Histopathological  and  histo- 
chemical  examinations  revealed  hemodynamic  lesions  in  all  organs 
with  disturbance  of  the  entire  enzymatic  system.  Toxic  phenomena 
develop  suddenly  and  are  immediately  beyond  any  possible  treatment. 
The  toxicity  of  disulfiram  appears  to  be  increased  in  interrupted 
treatments . 

(CAAAL  - 14055) 


490  Segal,  B.M.,  and  Khanlargan,  G.M. 

OPYT  LECHENIYA  ALKOGOLIZMA  VNUTRIVENNYMI  VLIVANIYAMI  TIOSUL ' FATA 
NATRIYA.  (Attempt  to  treat  alcoholism  with  intravenous  infusions 
of  sodium  thiosulfate.) 

Zhurnal  Nevropatologii  i Psikhiatrii  Imeni  S.S.  Korsakova, 

57(10):  1242-1247,  1957. 

R - res.  - clin.  stud.  - graphs  - in-pat.  - out-pat.  - drug  dos.  - 
effects  react,  disc.  - exp.  tech.  disc.  - sched.  admin,  disc.  - 
pharm.  asp.  disc.  - sod.  thio.  A-2072. 

Routine  detoxication  treatment  consisted  of  glucose  infusion  with 
urotropin,  administration  of  camphor,  bromide,  barbital,  and  con- 
ditioned reflex  therapy  with  apomorphine . Hypnosis  and  subcutaneous 
oxygen  were  also  used.  In  1956  this  regimen  was  applied  in  250 
cases.  It  was  quickly  effective  but  not  sufficiently  durable  in 
the  more  severe  cases.  Disulfiram  is  not  without  danger,  must  not 
be  used  with  ambulatory  patients  and  has  many  contraindications. 

Hence  a drug  was  sought  which  would  create  sensitivity  to  alcohol 
without  endangering  the  patient  and  which  would  also  cure  abstinence 
symptoms.  Disturbed  metabolism  of  heavy  metals  found  by  authors  in 
alcoholics  led  to  trials  with  sodium  thiosulfate,  the  use  of  which 
in  alcoholism  has  not  been  reported  in  the  literature.  It  was  tried 
in  78  patients  with  severe  manifestations  of  alcoholism.  They  had 
been  treated  before  repeatedly.  A lowering  of  tolerance  was  noted, 
frequent  amnesia,  social  deterioration.  Over  i had  had  injuries  in 
the  past;  18  had  had  psychoses.  Sodium  thiosulfate  was  given  in 
30%  dilution  in  doses  of  15-25  ml.;  course  of  treatment  consisted  of 
7-10  infusions,  twice  a week  in  ambulatory  cases,  daily  in  hospital- 
ized ones.  Thereafter  3-4  infusions  at  10-day  intervals  were  given. 
Tests  with  alcohol  were  made  several  times  during  therapy.  Follow- 
up was  possible  for  over  1 year.  Results:  in  46  patients  ingestion 
of  any  alcoholic  beverage  after  the  infusion  caused  nausea  and  even 
emetic  movements;  symptoms  were  intensified  with  subsequent  tests. 
Water  did  not  cause  such  effects.  There  was  also  hand  tremor,  flush- 
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ing  of  face,  tachycardia  and  other  vegetative  signs.  After  4-5 
tests,  a stable  conditioned  reflex  to  all  alcoholic  beverages  was 
established.  Craving  for  intoxication  was  diminished  in  these  cases. 
In  those  who  had  particularly  strong  abstinence  symptoms,  reactions 
to  alcohol  tests  were  not  positive.  In  them,  craving  was  not  abol- 
ished and  they  took  to  drink  earlier.  In  the  experimental  group,  14 
relapsed  within  3 months;  in  41,  the  conditioned  reflex  had  to  be 
reinforced  after  4-5  months;  6 have  been  abstinent  for  over  7 months; 
the  fate  of  17  is  unknown.  In  the  control  group,  the  same  results 
require  longer  treatment.  Disadvantages  of  thiosulfate  include  the 
fact  that  subsequent  alcohol  reactions  are  not  as  consistent  and 
strong  as  after  emetine  or  apomorphine;  sensitization  to  alcohol  is 
short-lived  for  thiosulfate  is  eliminated  fast.  Its  advantages  in- 
clude its  universality  (any  kind  of  alcoholic  beverage) , diminution 
of  craving  and  its  innocuousness;  it  can  be  used  in  presence  of  vari- 
ous diseases  without  contraindication.  This  treatment  may  also  be 
combined  with  apomorphine  or  vitamins,  which  speeds  up  detoxication. 
(CAAAL  - 8200) 


491  Seguin,  C.A. 

EL  TETRA-ETIL-TIURAM-DISULFITO  EN  EL  TRATAMIENTO  DEL  ALCOHOLISMO 
(PRIMEROS  RESULTADOS) . (Tetraethylthiuram  disulfide  in  the  treat- 
ment of  alcoholism  (initial  results).) 

Revista  de  Neuro-Psiquiatria,  13:  465-478,  1950. 

Sp  - res.  - clin.  stud.  - exp.  tech.  disc.  - abst.  - 40%  - pharm. 
asp.  disc.  - disulf.  A-2712. 

Twenty  patients  have  been  treated  with  disulf iram.  The  drug  is  given 
after  a preliminary  examination  to  make  sure  that  there  is  no 
alcohol  in  the  system.  The  alcohol  test  is  given  once;  it  is  re- 
peated only  if  the  reaction  is  not  sufficiently  severe.  The  main- 
tenance dose  of  the  drug  is  gradually  diminished.  Of  the  20  pa- 
tients, 14  have  continued  in  treatment;  8 of  these  have  remained 
abstinent  for  1-6  months.  In  some  patients  the  very  idea  of  drink- 
ing produces  a disagreeable  reaction,  sometimes  nausea.  In  the 
majority,  especially  in  those  of  high  intellectual  level,  a "moral" 
reaction  occurs:  all  the  ethical,  esthetic  and  social  reflections 
which  previously  were  only  "thought"  are  now  incorporated  in  the 
total  attitude,  are  now  "felt"  by  the  patient  under  treatment.  The 
drug  seems  to  produce  progressive  sensitization  to  alcohol;  it  takes 
smaller  and  smaller  amounts  of  alcohol  to  evoke  the  symptoms  of 
reaction.  The  psychological  component  in  the  reaction  is  powerful. 
Only  with  the  cooperation  of  the  patient  can  the  treatment  be  suc- 
cessful. Psychotherapy  should  be  combined  with  disulf iram  treat- 
ment. (In  the  above  20  cases  psychotherapy  was  not  employed.) 

(CAAAL  - 5825) 


492  Semer,  J.M. , Friedland,  P.,  Vaisberg,  M. , and  Greenberg,  A. 

THE  USE  OF  METRONIDAZOLE  IN  THE  TREATMENT  OF  ALCOHOLISM:  A PILOT 
STUDY „ 

American  Journal  of  Psychiatry,  123(6):  722-724,  1966. 
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Sereiskii,  M.Y. 


E - gen.  pap.  - clin.  stud.  - female  - male  - drug  dos.  - sobr.  - 
metro.  - sid. -effects  disc.  B-3892. 

Aversion  and/or  lack  of  desire  for  alcohol  usually  presents  itself 
7-10  days  after  initiation  of  metronidazole  in  the  treatment  of 
alcoholism.  Twenty-six  patients  (17  male,  9 female)  received 
dosages  of  250  mg.  of  metronidazole  2-3  times  daily,  with  minimal 
side-effects.  Twenty-four  of  the  patients  remained  sober  for 
2-5  month  periods.  Findings  indicate  promise  of  beneficial 
effects  from  the  use  of  metronidazole,  and  promise  of  a disulf iram- 
like  reaction  to  alcohol  ingestion. 


493  Sereiskii,  M.Y. 

(Treatment  of  chronic  alcoholism  with  thiuram. ) 

Zhurnal  Nevropatologii  i Psikhiatrii  Imeni  S.S.  Korsakova,  52(4): 
51-57,  1952. 

R - gen.  pap.  - clin.  stud.  - total  treatm.  - psyther.  - female  - 
male  - in-pat.  - ale.  dos.  - drug  dos.  - effects  react,  disc.  - 
sched.  admin,  disc.  - abst.  - 40%  - disulf.  A-2075. 

In  1950,  40  patients  received  treatment  with  disulf iram  at  the  Gannu- 
shkin Psychiatric  Hospital  in  Moscow.  The  patients,  after  detoxica- 
tion and  an  examination  to  exclude  contraindications,  are  given  1 
gm.  of  disulfiram  on  the  first  day,  followed  by  0.06  gm.  on  subse- 
quent days.  On  the  third  or  fourth  day  the  first  alcohol  reaction 
is  induced,  the  dose  of  beverage  varying  between  40  and  100  cc.  of 
alcohol  (presumably  vodka)  for  women  and  between  150  and  300  cc.  for 
men.  Thereafter  alcohol  is  given  everyday  or  every  other  day  2-3 
hours  after  the  administration  of  disulfiram.  The  treatment  is  con- 
tinued until  a conditioned  reflex  is  established.  This  required 
between  4-6  reactions  in  the  18  men  and  between  6-8  reactions  in 
the  22  women  treated.  The  whole  treatment  lasted  7-18  days  for  the 
patients  who  received  alcohol  everyday  (most  of  the  men)  and  30-36 
days  for  those  who  received  it  every  other  day.  The  patients  are 
discharged  from  the  hospital  a few  days  after  the  establishment  of 
the  conditioned  reflex.  The  clinical  picture  of  the  disulf iram- 
alcohol  reaction  is  described  in  detail.  Most  frequently  the  reac- 
tion resembles  extreme  drunkenness  combined  with  asthenia  or  with 
depression;  sometimes  the  patient  becomes  euphoric,  rarely  with 
paranoid  features  and  excitement.  Some  have  "paradoxical"  reactions 
in  which  a craving  for  alcohol  develops  in  spite  of  a severe  vegeta- 
tive reaction.  The  vegetative  symptoms  are  the  same  in  all  patients 
and  vary  only  in  degree.  Mild  reactions  are  followed  by  a quiet, 
healthy  sleep;  severe  ones  by  a stuporlike  sleep.  The  amount  of 
alcohol  needed  to  evoke  a reaction  varies  widely  among  individuals 
and  from  day  to  day  in  the  same  individual.  Reactions  in  the  men 
were  much  more  severe  than  in  the  women;  this  was  due  partly  to 
the  presence  of  brain  injuries  in  some  of  the  men  and  partly  to 
the  fact  that  much  larger  doses  of  alcohol  were  needed  to  produce 
any  kind  of  reaction  in  them.  Of  the  18  men  observed  4-6  months 
after  discharge  from  the  hospital,  8 are  abstinent  and  4 drink  less 
than  before.  Of  the  22  women,  8 are  abstinent,  3 drink  as  much  as 
before,  and  in  11  the  results  are  difficult  to  evaluate.  No  per- 
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manent  results  can  be  achieved  without  regular  and  persistent  psy- 
chotherapy. There  is  a distinction  between  the  production  of  a con- 
ditioned reflex  and  recovery  from  alcoholism.  The  former  depends 
upon  the  reactions,  the  latter  upon  social  circumstances  and  the 
degree  and  duration  of  the  alcoholism.  The  good  results  achieved 
in  this  series  were  in  patients  who  responded  to  psychotherapy  and 
were  not  deteriorated. 

(CAAAL  - 6302) 


494  Severy,  J.E. 

DE  BESTRIJDING  VAN  HET  ALCOHOL  I SME  MET  ANTABUSE.-  (The  combating 
of  alcoholism  with  Antabuse.) 

Belgisch  Tijdschrift  voor  Geneeskunde,  7:  155-157,  1951. 

D - gen.  pap.  - gen.  disc.  - total  treatm.  - psyther.  - in-pat.  - 
self- ref.  - contraind.  disc.  - drug  dos.  - effects  react,  disc.  - 
sched.  admin,  disc.  - mech.  disc.  - disulf.  - sid. -effects  disc.  - 
fatig.  A-2551 . 

The  action  of  disulfiram  is  explained  (it  blocks  alcohol  oxidation 
at  the  acetaldehyde  stage) . Patients  like  it  and  come  to  ask  for 
treatment  voluntarily.  The  drug  must  be  given  only  to  those  with  an 
intact  mind.  Contraindications  are  listed.  Tests  should  be  made 
before  medication  starts.  These  are  listed.  Treatment  should  be 
carried  out  in  a hospital  or  clinic.  Disulfiram  (50  centigrams  a 
day)  is  given  for  10  days;  during  the  first  5 days  lipotropic  and 
hepatotropic  substances  are  also  given;  alcohol  is  withdrawn  com- 
pletely. On  the  10th  day  the  patient  receives  as  much  as  he  wants 
of  his  favorite  beverage.  The  ensuing  reaction  is  described.  The 
patient  may  leave  the  hospital  next  day.  Must  not  drink  even  the 
smallest  amount  of  alcohol.  Usually  an  aversion  is  established 
after  1 reaction  with  alcohol  and  the  patients  hope  never  to  experi- 
ence the  reaction  again.  Most  important  is  continuous  contact  with 
the  therapist,  so  that  exposure  to  psychotherapy  is  possible.  The 
side  effects  of  the  drug  are  somnolence  and  fatigue,  which  are 
beneficial  for  they  obviate  the  use  of  sedatives.  Some  patients 
complain  also  of  gastrointestinal  symptoms  and  diminished  libido, 
but  these  usually  disappear  after  a time.  Some  say  that  the  treat- 
ment entails  dangers.  The  important  role  played  by  psychotherapy 
should  not  be  forgotten. 

(CAAAL  - 5853) 


495  Shaw,  I. A. 

THE  TREATMENT  OF  ALCOHOLISM  WITH  TETRAETHYLTHIURAM  DISULFIDE 
IN  A STATE  MENTAL  HOSPITAL.  A CLINICAL  STUDY  BASED  ON  43  CASES. 
Quarterly  Journal  of  Studies  on  Alcohol,  12:  576-586,  1951. 

E - gen.  pap.  - clin.  stud.  - tables  - theo.  treatm.  - female  - 
male  - in-pat.  - out-pat.  - contraind.  disc.  - cardiov.  dis.  - 
diab.  mell.  - epile.  - hepat.  dis.  - renal  dis.  - ale.  dos.  - 
drug  dos.  - effects  react,  disc.  - blood  press,  chan.  - flush.  - 
pallor  - palpit.  - psychot.  react.  - tachycard.  - sobru  - 18.6%  - 
blood-acet.  - couteract.  med.  - ephe.  - cxy.  - ECG  - kid.  test  - 
liv.  test  - oth.  lab.  test,,  - disulf.  - sid. -effects  disc.  - 
fatig.  - impot.  - psychoses  A-2510. 
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This  paper  presents  a clinical  study  designed  to  investigate  the 
dangers  of  tetraethylthiuram  disulfide  (TETD)  treatment  and  to 
determine  its  effectiveness  in  the  maintenance  of  abstinence. 

Forty  men  and  3 women  (alcoholic  in-patients)  received  TETD. 
Laboratory  tests  which  ensured  the  absence  of  medical  contraindica- 
tions to  treatment  are  listed.  The  method  of  administration  and 
the  experience  sessions,  which  took  place  on  the  fourth  day  and 
subsequently  at  weekly  intervals  until  the  maintenance  dosage 
was  established,  are  discussed  in  detail.  TETD  was  administered 
in  dosages  of  2 gm. , 1.5  gm. , 1 gm. , and  C.75  gm.  on  the  first, 
second,  third,  and  fourth  days  respectively;  the  average  test 
alcohol  dosage  was  1.25  oz.  The  effects  of  the  TETD-alcohol 
reaction,  the  counteracting  medicaments  employed,  and  the  comparison 
of  blood-acetaldehyde  and  ECG  readings  recorded  at  the  peak  of 
reaction  to  those  recorded  prior  to  treatment,  are  described. 

Data  pertaining  to  the  TETD-treated  patients  and  outpatient 
clinic  alcoholics  are  given  in  tables,  dealing  with  marital  status, 
job  duration,  the  Straus  and  Bacon  index  of  social  stability, 
and  the  relation  of  successful  TETD-treated  (18.6%  abstinence 
over  a period  of  6-16  months)  to  the  index  of  social  stability. 

A sampling  of  patients'  comments  regarding  the  treatment  is 
presented.  It  is  suggested  in  conclusion  that  psychotherapy  in 
conjunction  with  the  TETD  treatment  can  be  an  interrelated  method 
of  relieving  anxiety  and  helping  alcoholics  to  maintain  abstinence. 


496  Shideman,  F.E. 

ANTABUSE  AND  ALCOHOLISM. 

Wisconsin  Medical  Journal,  51:  1012-1013,  1952. 

E - gen.  pap.  - gen.  disc.  - total  treatm.  - psyther.  - effects 
react,  disc.  - dysp.  - flush.  - nausea  - palpit.  - sweat.  - tachy- 
card.  - vomit.  - mech.  disc.  - disulf.  - sid. -effects  disc.  - 
fatig.  - impot.  - periph.  neuri . A-2496. 

The  author  briefly  describes  the  inhibitory  effect  of  disulfiram 
on  the  metabolism  of  alcohol  and  the  accumulation  of  acetaldehyde 
in  the  blood.  The  typical  effects  of  the  disulf iram-alcohol  reac- 
tion are  listed.  Caution  must  be  exercised  in  its  use,  to  avoid 
severe,  even  fatal,  reactions  and/or  toxic  side-effects.  The  author 
emphasizes  to  physicians  and  alcoholics  that  disulfiram  is  not  a 
cure  in  itself,  but  an  adjunct  to  psychotherapy. 


497  Shpinetskii,  R.V. 

(Some  symptoms  of  Antabuse  poisoning  and  Antabuse  alcoholic 
intoxication  and  emergency  medical  measures  in  these  cases.) 

Feldsher  i Akusherka,  31:  37-39,  1966. 

R - gen.  pap.  - effects  react,  disc.  - counteract,  med.  - ephe.  - 
niketh.  - mech.  disc.  - disulf.  - sid. -effects  disc.  B-4009. 

The  mechanism  of  action  of  Antabuse  (a  drug  used  in  out-patient 
treatment  of  alcoholism) , causing  an  accumulation  of  acetaldehyde 
in  the  blood  is  described.  Side-effects  such  as  headache,  fatigue, 
and  psychosis  can  occur.  Danger  lies  in  Antabuse-alcohol  intoxica- 
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tion.  When  this  occurs,  various  counteracting  steps  can  be  taken: 
stomach  lavage,  injection  of  solution  of  magnesium,  and  of  caffeine, 
cardiamide  (nikethamide) , adrenalin,  or  ephedrine. 


498  Siegenthaler , W. 

DIE  MEDIKAMENTOSE  BEHANDLUNG  DES  ALKOHOLISMUS . INTERN-MEDIZINISCHE 
ERFAHRUNGEN  MIT  ANTABUS . (Medical  treatment  of  alcoholism. 

Internal  medicine  experience  with  Antabuse . ) 

Der  Fiirsorger,  22:  2-11,  1954. 

G - in-pat.  - ale.  dos.  - drug  dos.  - sched.  admin,  disc.  - mod. 
drink.  - 80%  - pharm.  asp.  disc.  - oth.  lab.  test  - disulf.  A-2680. 

The  pharmacology  of  disulf iram  is  discussed.  Disulf iram  treatment 
was  given  to  15  men,  ranging  in  age  from  24-64,  in  the  medical 
clinic  at  Zurich.  Method:  A preliminary  psychological  and  physical 
examination  was  given  to  exclude  the  unfit.  The  15  selected  for 
treatment  were  hospitalized  for  10-14  days  and  given  more  complete 
examinations.  The  first  week  was  devoted  to  detoxification  and 
restoration  of  a more  healthy  metabolism;  total  abstinence,  adminis- 
tration of  insulin,  vitamins,  liver  and  adrenal  cortex  preparations, 
and  a liver-protective  diet.  After  this,  every  day  for  3 days 
1.0  gm.  disulf iram.  The  alcohol  test  was  given  on  the  third  day: 
either  20  cc.  of  beer,  100  cc.  of  wine,  or  20  cc.  of  brandy  (equal 
to  10  gm.  of  absolute  alcohol) . A doctor  must  be  present  in  case 
it  should  become  necessary  to  intervene.  If  there  was  little  or 
no  reaction,  the  test  was  given  again  1-2  days  later.  After  this, 
patients  are  given  a disulf iram  maintenance  dose  of  £ tablet  daily, 
then  discharged  on  the  assumption  that  alcohol  intolerance  increases 
with  continued  treatment.  They  were  observed  for  from  a few  months 
to  2 years.  Of  the  15,  3 have  relapsed. 

(CAAAL  - 7212) 


499  Siegenthaler,  W. , and  Roller,  F. 

ZUR  MEDIKAMENTOSEN  BEHANDLUNG  DES  ALKOHOLISMUS  MIT  ANTABUS.  (On 
the  drug  treatment  of  alcoholism  with  Antabuse.) 

Schweizerische  Medizinische  Wochenschrift , 84:  213-217,  1954. 

G - gen.  pap.  - case  disc.  - gen.  disc.  - total  treatm.  - in-pat.  - 
contraind.  disc.  - ale.  dos.  - drug  dos.  - effects  react,  disc.  - 
sched.  admin,  disc.  - pharm.  asp,  disc.  - disulf.  - sid. -effects 
disc.  A-2482 . 

The  pharmacology  of  disulfiram  and  technique  used  in  the  medical 
clinic  of  the  University  of  Zurich  are  described.  Preliminary 
examination  to  exclude  contraindications  including  severe  degrees 
of  liver  disorders,  circulatory  complaints  and  pregnancy.  Psycho- 
logical examinations  to  ascertain  whether  insight  is  possible; 
otherwise  therapy  is  useless.  Social  work  is  needed  also,  and 
for  that  reliance  is  placed  on  the  social  work  service  of  the  clinic. 
After  detoxication  and  physical  rehabilitation  in  hospital,  lasting 
a week,  patient  starts  getting  1 gm.  disulfiram  daily  for  3 days 
followed  by  a reaction  with  about  10  gm.  absolute  alcohol  in  the 
form  of  preferred  beverage;  physician  must  be  present  at  the 
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reaction  in  case  of  dangerous  symptoms.  A maintenance  dose  of 
0.5-1  gm.  is  then  given  and  patient  is  discharged.  Side-effects 
of  disulfiram  may  now  become  burdensome  and  decrease  in  dose  or 
temporary  suspension  of  drug  is  indicated.  The  important  thing 
now  is  to  conduct  psychotherapy;  like  others  these  authors  have 
come  to  the  conclusion  that  this  can  be  carried  out  by  experienced 
social  workers,  not  necessarily  always  by  a psychiatrist.  Of 
great  importance  also  is  sociotherapyu 
(CAAAL  - 7226) 


500  Silva,  P. 

REPERCUSSAO  DOS  DIFERENTES  TIPOS  DE  INTOXICACAO  PELO  ALDEIDO 
ACETICO,  NO  TRATAMENTO  DO  ALCOOLISMO  CRONICO.  (Complications  of 
various  types  of  acetaldehyde  poisoning  in  the  treatment  of  chronic 
alcoholism. ) 

Medicina  Contemporanea,  72:  295-301,  1954. 

Sp  - gen.  pap.  - gen.  disc.  - effects  react,  disc.  - abst.  - 

63%  - disulf.  A-2564 . 

Acetaldehyde  poisoning  resulting  from  the  ingestion  of  disulfiram 
and  alcohol  may  have  subjective,  objective,  or  mixed  symptoms. 

Among  175  patients  treated  with  disulfiram,  52  had  symptoms 
of  such  poisoning:  in  19  the  symptoms  were  subjective,  in  15 
objective  and  in  18  both.  In  the  total  group  of  175,  95  (54%)  were 
pyknics,  53  (30%)  leptosomes  and  28  (16%)  were  athletics.  Of  those 
with  subjective  signs,  63%  were  cyclothymics , while  in  the  total 
group  only  48%  were  cyclothymics.  Among  those  with  subjective 
signs,  14%  were  psychopaths  and  neurotics;  among  those  with 
objective  signs,  only  8%.  Abstinence  of  between  3 and  6 months 
was  achieved  in  16  of  the  19  with  subjective  signs,-  in  7 of  the 
15  with  objective  signs  and  in  10  of  the  18  with  mixed  signs. 

(CAAAL  - 7177) 


501  Simonelli,  G. 

ESPERIMENTI  TERAPEUTICI  COL  TETRAETILTIOURANDISOLFURO  NEGLI 
ALCOOLISTI . (Therapeutic  experiments  with  tetraethylthiuram 
disulfide  in  alcoholics.) 

Revista  di  Patologia  Nervosa  e Mentale,  72:  255-256,  1951. 

I - gen.  pap.  - gen.  disc.  - out -pat.  - drug  dos . - effects  react, 
disc.  - sched.  admin,  disc.  - disulf.  - sid. -effects  disc.  A-2673. 

Tetraetile  (commercial  name  for  disulfiram)  was  given  to  10  ambula- 
tory patients.  After  48  hours  of  total  abstinence,  patient  took  4 
tablets  (0.5  gm.  each)  and  then  1 tablet  daily  for  7 days.  At  the 
end  of  treatment  a small  amount  of  alcohol  was  given  to  demonstrate 
the  disulf iram-alcohol  reaction.  All  patients  continued  their 
activities,  worked.  Disulfiram  is  believed  to  be  innocuous.  No 
inconveniences  except  in  1 patient.  Of  the  10  patients,  1 was  not 
seen  at  all,  the  tablets  having  been  given  to  the  daughter. 

(CAAAL  - 6092) 
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502  Sinclair,  A. 

TREATMENT  OF  ALCOHOLISM. 

Medical  Journal  of  Australia,  40:  834-837,  1953. 

E - gen.  pap.  - gen.  disc.  - theo.  alcm.  - theo.  treatm.  - total 
treatm.  - psyther.  - ale.  dos.  - drug  dos.  - effects  react,  disc.  - 
coron.  insuff.  - death  - dysp.  - flush.  - headache  - inject, 
conjunc.  - pallor  - palpit.  - pulse  chan.  - sens.  warm.  - vomit.  - 
sched.  admin,  disc.  - disulf.  - per.  maint.  treatm.  A-2468. 

An  important  preliminary  step  in  the  treatment  of  alcoholism  is 
careful  assessment  of  the  patient  regarding:  a)  the  physical 
state,  b)  the  psychological  state,  c)  the  patient's  needs,  and 
d)  the  form  of  treatment.  A good  patient-therapist  relationship 
is  vital  to  all  treatment.  A useful  adjunct  to  psychological 
and  social  therapy  is  Antabuse,  a substance  which  produces  various 
symptoms  if  alcohol  is  also  taken.  Characteristic  symptoms  are: 
sensation  of  facial  heat,  flushing,  dilation  of  scleral  vessels, 
palpitation,  dyspnea,  vomiting,  pallor,  increase  in  pulse  rate, 
sleepiness,  and  headache.  There  is  risk  of  cardiac  failure  and 
even  death  resulting  from  a severe  reaction,  so  treatment  should 
be  initiated  in  hospital.  The  following  regime  is  recommended: 
i gm.  of  Antabuse  thrice  daily  for  3 days;  a small  test  dose 
of  alcohol  on  the  third  day;  i gm.  of  Antabuse  twice  daily  and  a 
test  dose  of  alcohol  on  the  fourth  day  (if  reaction  is  insufficient, 
Antabuse  dosage  is  increased  by  0.25  gm.  or  0.5  gm.);  repetition 
of  the  fourth  day's  program  on  the  fifth  and  sixth  days;  reduction 
of  Antabuse  dosage  to  * gm.  on  seventh  day,  and  tests  on  seventh 
and  eighth  days;  adjustment  of  dosage  and  stabilization  of  patient 
on  2 days  following.  The  patient  reports  to  the  hospital  once 
a month  for  18  months  after  discharge,  and  engages  in  psycho- 
therapeutic contact  at  least  once  a month  for  1 year.  Antabuse 
may  be  used  in  some  instances  in  cases  of  dipsomania  and  after 
the  acute  phase  of  delirium  tremens,  but  would  be  of  little  value 
and  high  risk  in  the  stage  of  chronic  alcoholism  with  dementia. 


503  Sizaret,  P.,  Neel,  J. , and  Salomon,  F. 

ETUDE  DU  MYOCARDE  AU  COURS  DU  TRAITEMENT  PAR  LE  T.T.D.  (Study 
of  the  myocardium  during  treatment  with  T.T.D.) 

Annales  Medico-Psychologique , 111(1):  84-88,  1953. 

F - gen.  pap.  - gen.  disc.  - tables  - drug  dos.  - effects  react, 
disc.  - tachycard.  - ECG  - puls,  test  - disulf.  A-2436. 

Seventeen  patients,  aged  32-62,  treated  with  disulf iram,  received 
repeated  cardiovascular  examinations  consisting  of  cardiac  auscu- 
lation,  pulse,  arterial  tension,  oscillometric  index  of  legs, 
electrocardiograms  (EKG)  and  precordial  V derivation.  Examination 
was  conducted  after  several  days  of  disulfiram  (not  over  1 gm. 
daily)  at  rest,  after  standard  "two  step"  exercise  and  during  a 
reaction  provoked  daily  by  means  of  "un  quart"  red  wine.  In  the 
EKG  most  disturbances  were  in  the  T waves.  These  did  not  correlate 
with  severity  of  reaction.  The  flattening  of  T waves  was  also 
independent  of  the  tachycardiac  tension  and  the  oscillometric 
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index.  Only  with  the  minimal  blood  pressure  did  the  T wave  show  a 
certain  amount  of  parallelism:  the  greater  the  drop  in  minima,  the 
flatter  the  T wave,  in  general.  This  parallelism  was  much  more 
marked  for  the  minima  than  for  the  maxima.  Summary:  Of  the  17 
patients  EKG  abnormalities  were  seen  in  10  during  the  disulfiram- 
alcohol  reaction,  consisting  mainly  of  flattening  or  even  inversion 
of  the  T waves,  both  on  standard  test  and  on  the  precordial  V4  test, 
evidencing  an  acute  and  transitory  myocardial  involvement;  low 
blood  pressure  was  roughly  parallel  to  the  T wave  changes.  In  no 
case  did  previous  examination  of  the  heart  disclose  or  predict  such 
reactions.  Although  the  complications  were  not  extremely  serious, 
these  results  indicate  the  necessity  of  very  thorough  preliminary 
examination  and  suggest  that  reactions  should  be  conducted  in  the 
hospital . 

(CAAAL  - 6731) 


504  Skopkova,  H. 

PSYCHOTICKE  KOMPLIKACE  TETRAETYLTHIURAMDISULFIDU  POUZIVANEHO  V 
PROTIALKOHOLNI  LECBE . (Psychotic  complications  after  tetraethyl- 
thiuram disulfide  used  in  the  treatment  of  alcoholism.) 

Ceskoslovenska  Psychiatrie,  69:  102-111,  1973. 

C - gen.  pap.  - clin.  stud.  - self-ref.  - drug  dos . - psychot. 
react.  - abst.  - 13.8%  - disulf.  - psychoses  B-4099. 

Of  1,348  alcoholics  treated  in  a psychiatric  hospital  in  Dobrany, 
Czechoslovakia,  during  1962-70,  29  developed  disulfiram  psychoses. 

All  29  (aged  22-57,  mean  age  32)  were  delta  alcoholics;  8 were 
voluntary  patients.  The  psychotic  period  averaged  21  days,  and 
began  4-72  days  after  disulfiram  administration  (mean  35  days) . 

Over  i of  the  psychoses  were  directly  related  to  the  disulfiram- 
alcohol  reaction.  Symptoms  of  depression  predominated  in  14  pati- 
ents, hypomania  in  9,  "amentia"  (subacute  delirious  states)  in  5, 
confusion  in  1 . An  8-year  follow-up  disclosed  that  2 had  schizo- 
phrenic episodes,  2 committed  suicide,  5 were  again  treated  for 
alcoholism,  2 had  delirium  tremens,  14  continued  drinking  but  had 
no  mental  disorders,  and  4 were  abstinent  for  over  3 years.  Disul- 
firam psychoses  have  no  permanent  aftereffects.  They  are  frequently 
caused  by  excessive  dosage  of  the  drug;  maximum  daily  doses  of  0.25 
gm.  tapered  to  0.125  gm.  are  recommended  during  prolonged  treatment. 
(CAAAL  -350669) 


Smith,  J.A.,  Brown,  W.T.,  and  Dardin,  P.S. 

TREATMENT  OF  CHRONIC  ALCOHOLISM  WITH  ANTABUSE. 

Texas  State  Journal  of  Medicine,  47:  477-479,  1951. 

E - res.  - case  disc.  — clin.  stud„  - stats.  - out-pat,  - contraind. 

disc.  - ale.  dos.  - drug  dos.  - blood  press,  chan.  - dizz.  - 

flush.  - headache  - inject,  conjunc.  - nausea  - pulse  chan.  - 

resp.  chan.  - tachycard.  - vomit.  - exp.  tech.  disc.  - sched. 

admin,  disc.  - abst.  - 62.5%  - blood  press,  test  - puls,  test  - 

resp  test  - disulf.  - sid. -effects  disc.  - fatig.  - incr. 

* A-2462 . 

appet . 
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Antabuse  (tetraethylthiuram  disulfide)  was  first  used  in  the  treat- 
ment of  chronic  alcoholism  in  1948  by  Hald,  Jacobsen,  and 
Martensen-Larsen.  Studies  have  indicated  that  Antabuse  causes 
sensitization  to  alcohol  due  to  a retardation  of  the  metabolism  of 
the  acetaldehyde  formed  during  the  metabolism  of  alcohol.  Antabuse 
was  given  to  24  patients  who  had  unsuccessfully  undergone  other 
forms  of  treatment.  The  patients  were  advised  of  the  action  of 
the  drug,  the  dangers  of  drinking  while  on  the  medication,  and 
physical  examinations  were  performed  to  determine  any  contraindica- 
tions. Patients  were  placed  on  a high  vitamin  intake  during  an 
abstinence  period  of  from  10  days  to  2 weeks  prior  to  the  start 
of  administration  of  the  drug.  A test  dose  of  alcohol  (30-60  ccD 
of  80  proof  whiskey,  in  10  cc.  sips)  was  given  after  4 days  of 
daily  administration  of  1 gm.  of  Antabuse.  The  maintenance 
dose  was  5 grains  daily  (2.5  grains  for  those  patients  showing 
severe  reactions)  for  4 months,  and  then  decreased  to  2.5  grains 
daily.  During  the  first  month,  patients  were  seen  daily;  after 
this  they  were  seen  monthly,  with  no  adjuvant  therapies  in  order 
to  better  evaluate  the  drug.  Reactions  from  alcohol  included 
"fullness"  or  "pounding"  of  the  head,  throbbing  headaches,  flushing 
of  the  face,  neck  and  upper  thorax,  injected  conjunctivas, 
hypotension,  tachycardia  and  hyperpnea  accompanied  by  vasodilation. 
Nausea,  vomiting,  shortness  of  breath  and  a feeling  of  suffocation 
were  also  noticed.  A case  report  is  presented  of  a 36-year  old 
Negro  woman  to  illustrate  the  changes  which  occurred  during  the 
reaction,  including  noticeable  changes  in  pulse  rate  and  blood 
pressure.  Other  side-effects  are  outlined.  No  valid  correlation 
was  found  between  the  effect  of  testing  and  treatment  outcome. 

Of  the  24  patients,  15  have  remained  abstinent  for  3-12  months. 


506  Smith,  J.A.,  and  Brown,  W.T. 

ANTABUSE  IN  GENERAL  PRACTICE. 

Medical  Times,  80(8):  451-454,  1952. 

E - gen.  pap,,  - gen.  disc.  - contraind.  disc.  - cardiov,  dis,  - 
drug  dos.  - effects  react,  disc.  - sched.  admin,  disc,,  - counteract, 
med.  - pharm.  asp.  disc.  - disulf.  - per,  maint.  treatm.  - 
sid. -effects  disc„  A-2451. 

The  authors  discuss  the  administration,  dosage,  choice  of  patient, 
and  the  disulf iram-alcohol  reaction  connected  with  the  treatment 
of  alcoholism  with  disulfiram.  A simple  dosage  schedule  consists 
of  the  taking  of  1 gm.  of  disulfiram  per  day  for  4 days  and  then 
reducing  the  dose  to  0.5  gm.  per  day.  The  patient  should  be 
observed  for  detrimental  side-effects  such  as  gastrointestinal 
discomfort  or  headaches.  After  taking  the  drug  for  7-10  days, 
it  takes  about  2 weeks  for  the  body  to  excrete  all  of  the  drug. 
Contraindications  to  treatment  include  organic  brain  damage, 
myocardial  damage,  and  diabetes  mellitus.  Since  the  giving  of 
test  reactions  has  not  been  shown  to  provide  better  treatment 
results,  it  would  be  wise  to  avoid  this  due  to  the  extra  hazards 
involved.  However,  the  patient  should  clearly  understand  the  actions 
and  effects  of  disulfiram.  The  symptoms  of  the  disulf iram-alcohol 
reaction  are  provided.  They  include  flushing,  heart  rate  increase. 
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marked  hypotension,  headache,  and  the  clinical  appearance  of  profound 
shock.  The  reaction  lasts  for  45  minutes  to  2 hours.  Because 
the  patient  takes  the  pills  himself,  treatment  will  have  little 
success  unless  the  alcoholic  is  seriously  interested  in  becoming 
abstinent. 


507  Smith,  J.A.,  Dardin,  P.J.,  and  Brown,  W.T. 

THE  OUTPATIENT  TREATMENT  OF  CHRONIC  ALCOHOLISM  WITH  ANTABUSE, 

WITH  AN  EVALUATION  OF  THE  CARDIOVASCULAR  COMPLICATIONS  OCCURRING 
DURING  THE  ALCOHOL-ANTABUSE  REACTION. 

American  Practitioner  and  Digest  of  Treatment,  3:  525-530,  1952. 

E - gen.  pap.  - graphs  - out-pat.  - effects  react,  disc.  - blood 
press,  chan.  - myocar.  anox.  - sched.  admin,  disc.  - abst.  - 66%  - 
counteract,  med.  - asp.  - blood  press,  test  - ECG  - puls,  test  - 
resp.  test  - disulf.  A-2407. 

The  authors  treated  18  alcoholics  on  an  outpatient  basis  using 
disulfiram.  After  a thorough  physical  examination,  the  patients 
received  1 gm.  of  Antabuse  daily.  "On  the  fourth  day  of  treat- 
ment they  were  given  one  ounce  of  95  per  cent  ethyl  alcohol  in 
four  ounces  of  water  by  mouth".  Electrocardiograms,  blood 
pressure  readings,  respiration  and  pulse  rates  were  taken  repeatedly 
during  the  disulf iram-alcohol  reaction  and  subjective  symptoms 
were  recorded.  These  symptoms  and  the  order  of  their  occurrences 
are  describedo  "In  only  six  of  the  18  patients  was  nausea  and 
vomiting  observed  during  the  alcohol-Antabuse  reaction".  In  28 
of  the  34  reactions,  a drop  in  both  the  systolic  and  diastolic 
pressure  was  noted.  In  the  other  6,  there  was  an  initial  increase 
and  drop  in  both  pressure  rates.  Twenty-eight  electrocardiograms 
were  studied.  Some  are  shown  in  the  article.  In  8 readings 
a depression  of  the  ST  segment  of  the  wave  was  noted,,  The  patients 
"denied  any  desire  for  alcohol  while  they  were  taking  disulfiram" 
and  "tension  decreased  and  insomnia  ceased  to  be  a problem...". 

Of  the  18  patients,  12  remained  abstinent  from  4-10  months.  It 
was  noted  that  "intravenous  ascorbic  acid  failed  to  modify  the  only 
severe  (disulf iram-alcohol)  reaction  in  which  it  was  used. 


508  Smith,  J.A. 

ALCOHOLISM.  CAUSES  AND  METHODS  OF  TREATMENT. 

American  Practitioner  and  Digest  of  Treatment,  4(7):  1-21,  1953. 

E - gen.  pap.  - case  disc.  - gen.  disc.  - female  - male  - contraind. 
disc.  - ale.  dos . - drug  dos.  - sched.  admin,  disc.  - counteract, 
med.  - asp.  - ephe.  - mech.  disc.  - blood  press,  test  - liv.  test  - 
puls,  test  - resp.  test  - disulf.  - sid. -effects  disc.  A-2250. 

The  author  discusses  the  causes  and  methods  of  treating  alcoholism 
under  the  following  headings:  behavior  leading  to  the  diagnosis  of 
chronic  alcoholism,  psychotherapy  as  applied  to  the  chronic  alco- 
holic, delirium  tremens,  Antabuse,  other  types  of  treatment,  and 
the  treatment  of  alcoholism  in  general  practice.  The  aspects  of 
treatment  discussed  with  Antabuse  are:  dosage,  testing  with  alco- 
hol, illustrative  cases,  indications  and  contraindications,  and 
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results.  In  discussing  the  mechanism  of  action,  it  is  pointed  out 
that  "the  rate  of  metabolism  of  alcohol  is  not  increased...,  but 
the  metabolism  of  the  acetaldehyde  is  slowed,...".  The  Antabuse- 
alcohol  reaction  is  the  result  of  the  increased  blood  level  of 
acetaldehyde,  the  acetaldehyde  acting  as  a sympathomimetic  drug. 
Maintenance  doses  can  vary  from  0.06  gm.-l  gm.  , but  whatever  it  is, 
the  patient  should  be  observed  for  any  side-effects.  After  4 gm. 
of  Antabuse  have  been  taken,  the  patient  can  be  given  between  30- 
60  cc.  of  80  proof  whiskey  for  a reaction.  The  Antabuse-alcohol 
reaction  is  discussed  and  described.  Five  case  descriptions  are 
provided  detailing  blood  pressure,  pulse  rate  and  respiration  rate 
changes  during  and  after  the  reaction.  The  physical  examination 
that  should  be  carried  out  on  a patient  before  undergoing  this  type 
of  treatment  is  discussed.  Patients  suffering  from  different  psy- 
choses or  organic  brain  damage  can  not  be  expected  to  respond  well 
to  this  type  of  treatment.  Those  patients  who  are  not  likely  to 
continue  to  take  Antabuse  also  have  poor  prognoses.  "Antabuse 
offers  a method  of  definitive  treatment.."  outside  the  hospital  and 
can  be  carried  out  by  a general  practitioner. 


509  Smith,  J.A. 

ALCOHOL I SMO . SUS  CAUSAS  Y METODOS  DE  TRATAMIENTO . (Alcoholism. 
Causes  and  methods  of  treatment.) 

Archivos  Medicos  de  Cuba,  5:  43-65,  1954. 

Sp  - gen.  pap.  - case  disc.  - gen.  disc.  - female  “ male  - contraind. 
disc.  - ale.  dos.  - drug  dos.  - sched . admin,  disc.  - counteract, 
med.  - asp.  - ephe . - mech.  disc.  - blood  press,  test  - liv.  test  ~ 
puls,  test  - resp.  test  - disulf.  - sid. -effects  disc.  A-2600 . 

The  author  discusses  the  causes  and  methods  of  treating  alcoholism 
under  the  following  headings:  behavior  leading  to  the  diagnosis  of 
chronic  alcoholism,  psychotherapy  as  applied  to  the  chronic  alco- 
holic, delirium  tremens,  Antabuse,  other  types  of  treatment,  and 
the  treatment  of  alcoholism  in  general  practice.  The  aspects  of 
treatment  discussed  with  Antabuse  are:  dosage,  testing  with  alcohol, 
illustrative  cases,  indications  and  contraindications,  and  results. 

In  discussing  the  mechanism  of  action,  it  is  pointed  out  that  "the 
rate  of  metabolism  of  alcohol  is  not  increased...,  but  the  meta- 
bolism of  the  acetaldehyde  is  slowed,...".  The  Antabuse-alcohol 
reaction  is  the  result  of  the  increased  blood  level  of  acetaldehyde, 
the  acetaldehyde  acting  as  a sympathomimetic  drug.  Maintenance  doses 
can  vary  from  0.06  gm.-lgm.,  but  whatever  it  is,  the  patient  should 
be  observed  for  any  side-effects.  After  4 gm.  of  Antabuse  have 
been  taken,  the  patient  can  be  given  between  30-60  cc.  of  80  proof 
whiskey  for  a reaction.  The  Antabuse-alcohol  reaction  is  discussed 
and  described.  Five  case  descriptions  are  provided  detailing  blood 
pressure,  pulse  rate  and  respiration  rate  changes  during  and  after 
the  reaction . The  physical  examination  that  should  be  carried  out 
on  a patient  before  undergoing  this  type  of  treatment  is  discussed. 
Patients  suffering  from  different  psychoses  or  organic  brain  damage 
can  not  be  expected  to  respond  well  to  this  type  of  treatment. 

Those  patients  who  are  not  likely  to  continue  to  take  Antabuse  also 
have  poor  prognoses.  "Antabuse  offers  a method  of  definitive  treat- 
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ment..."  outside  the  hospital  and  can  be  carried  out  by  a general 
practitioner . 


510  Smith,  J.A.,  Wolford,  J.A. , Weber,  M. , and  McLean,  D. 

USE  OF  CITRATED  CALCIUM  CARBIMIDE  (TEMPOSIL)  IN  TREATMENT  OF 
CHRONIC  ALCOHOLISM. 

Journal  of  the  American  Medical  Association,  165(17):  2181- 
2183,  1957. 

E - res.  - clin.  stud.  - graphs  - male  - ale.  dos.  - drug  dos.  - 
effects  react,  disc.  - blood  press,  chan.  - dizz.  - dysp.  - 
flush.  - headache  - inject,  conjunc.  - nausea  - palpit.  - pulse 
chan.  - vomit.  - exp.  tech.  disc.  - sched.  admin,  disc.  - 
counteract,  med.  - oxy.  - blood  press,  test  - puls,  test  - resp. 
test  - C.C.C.  - sid. -effects  disc.  A-2517. 

One  hundred  fifty-four  citrated  calcium  carbimide  (C.C.C. ) -alcohol 
tests  were  conducted  on  73  male  alcoholics  to  determine:  the 
dosage  of  C.C.C.  required  to  sensitize  the  individual  to  alcohol; 
whether  tolerance  to  the  drug  develops;  and  the  response  during 
the  tests  with  alcohol.  The  administration  of  a maximum  of  2 oz. 
of  100  proof  whiskey  or  1 oz.  of  95%  alcohol  in  water  produced, 
within  5-10  minutes,  a reaction  similar  to  that  seen  in  a disulfiram- 
alcohol  trial.  Reactions  reached  a maximum  after  approximately 
30  minutes  and  lasted  from  60-90  minutes,  ending  with  lethargy 
or  drowsiness,  but  with  less  proneness  to  sleep  than  seen  with 
disulfiram.  Symptoms  of  the  reaction  are  detailed  and  comparisons 
of  the  effects  of  disulfiram  and  C.C.C.  on  blood  pressure  and 
pulse  rate  are  illustrated.  Antihistamines,  administered  at  the 
height  of  9 reactions,  relieved  the  dyspnea,  tightness  in  the 
chest,  and  pruritis  which  accompanied  the  flushing  of  the  C.C.C.- 
alcohol  reaction.  Tests  performed  to  determine  the  dosage  required 
to  cause  sensitivity  revealed  that  ingestion  of  alcohol  1 hour 
following  administration  of  50  mg.  C.C.C.  produced  a typical 
reaction;  ingestion  of  alcohol  24  hours  following  C.C.C. 
administration  resulted  in  a milder  reaction.  Further  tests 
indicated  that  there  is  no  cumulative  effect,  no  evidence  of  the 
development  of  tolerance,  nor  that  C.C.C.  is  habituating  or 
addicting.  No  undesirable  side-effects  were  observed.  The 
findings  that  a single  50  mg.  dose  of  C.C.C.  will  sensitize 
an  individual  to  alcohol,  and  that  the  drug  is  more  rapidly 
excreted  than  disulfiram  (necessitating  daily  administration) , 
confirms  a previous  study  by  J.K.W.  Ferguson  (A-2489) . 


511  Smith,  J.A. , Mansfield,  E.,  and  Herrick,  H.D. 

THE  TREATMENT  OF  CHRONIC  ALCOHOLICS  WITH  CITRATED  CALCIUM  CARBIMIDE 
(TEMPOSIL) . 

American  Journal  of  Psychiatry,  115(9):  822-824,  1959. 

E - gen.  pap.  - clin.  stud.  - gen.  disc.  - ale.  dos.  - drug  dos.  - 
effects  react,  disc.  - dysp.  - flush.  - inject,  conjunc.  - C.C.C.  - 
per.  maint.  treatm.  - sid. -effects  disc.  A-2518. 
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One  hundred  thirty-eight  alcoholic  patients  were  treated  with 
Temposil  over  a 2-year  period  to  study  its  value  in  the  treatment 
of  alcoholism.  A total  of  174  Temposil-alcohol  reaction  tests 
were  performed  (some  patients  underwent  more  than  1) , to  determine 
the  rate  of  excretion  of  the  drug,  the  rapidity  of  onset  of 
sensitization  to  alcohol,  and  the  consistency  of  response  in  the 
same  patient  to  repeated  tests  with  alcohol.  The  routine  daily 
dose  of  Temposil  was  50  mg.  orally  (in  some  it  was  increased  to 
100  mg.);  the  reaction  test  consisted  of  2 oz.  of  100  proof 
whiskey  or  1 oz.  of  95%  alcohol  in  water  during  a fasting  state. 
Results  indicate  that  although  the  symptoms  of  the  Temposil-alcohol 
reaction  were  similar  to  those  occurring  with  disulfiram,  patients 
did  not  experience  the  same  side-effects  which  include  lethargy, 
headache,  impotence,  or  abdominal  discomfort.  The  Temposil- 
alcohol  reaction  was  less  severe  and  there  was  a lack  of  the  dis- 
turbing cardiovascular  effects  or  hypotension  common  to  disulfiram. 
Patients  can  be  sensitized  to  alcohol  within  1 hour  of  oral 
administration  of  50  mg.  of  Temposil,  and  the  drug  is  excreted 
rapidly  enough  to  allow  patients  to  drink  within  12-18  hours  after 
the  drug  has  been  discontinued.  By  interfering  with  alcohol 
metabolism  and  with  less  discomfort  than  that  caused  by  disulfiram, 
Temposil  can  be  useful  only  to  those  patients  who  express  a desire 
for  help  in  abstaining. 


512  Smolik,  J. 

PRIPAD  UMRTI  PRI  LECEBNEM  POUZITI  ANTIKOLU.  (A  case  of  death  after 
Antikol  administration.) 

Protialkoholicky  Obzor,  4:  97-100,  1969. 

C - gen.  pap.  - case  disc.  - male  - drug  dos.  - death  - sched. 
admin,  disc.  - caus.  death  - pharm  asp.  disc.  - oth.  lab.  test  - 
disulf . B-4010. 

A fatal  case  is  presented  in  a 40-year  old  man.  He  had  received 
1 gm.  of  disulfiram  twice  a week  for  a total  of  10  gm.  Because 
of  his  aggressiveness,  he  received  200  mg.  of  chlorpromazine 
daily.  The  disulf iram-alcohol  test  proceeded  normally,  but  after 
its  completion  respiration  became  difficult,  the  heartbeat  was 
increased  and  blood  pressure  fell,  accompanied  by  disturbances 
of  consciousness,.  In  spite  of  all  therapies  (oxygen  inhalation, 
and  artificial  respiration)  the  patient  died.  Neither  autopsy 
nor  chemical  analysis  furnished  any  explanation  of  the  cause  of 
death. 

(CAAAL  - 14294) 


513  Sogliani,  G. , and  Milani,  B. 

IL  METRONIDAZOLO  NEL  TRATTAMENTO  DELL ' ALCOOLISMO (Metronidazole 
in  the  treatment  of  alcoholism.) 

Minerva  Medica,  58;  1510-1512,  1967. 

I - gen.  pap.  - clin.  stud.  - total  treatm.  - contraind.  pres.  - 
drug  dos.  - disulf.  - metro.  B-3870. 
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Metronidazole  (250  mg.  daily)  was  administered  to  24  alcoholic 
patients,  aged  24-71,  5 of  whom  had  delirium  tremens.  All  had 
undergone  aversion  treatment  with  disulfiram  previously.  Effects 
of  metronidazole  compared  to  those  of  disulfiram  are  milder;  thus 
its  efficacy  is  inferior  to  that  of  disulfiram  but  it  can  be  used 
in  patients  with  cardiopathy  and  other  disturbances.  Prolonged 
intensive  treatment  with  metronidazole  may  produce  a reduced 
craving  for  alcohol.  The  possibility  of  combining  metronidazole 
and  disulfiram  should  be  considered,  so  that  the  dose  of  disulfiram 
may  be  reduced.  Metronidazole  is  less  toxic  than  disulfiram  and 
can  be  used  conveniently.  Psychotherapy  is  necessary  in  either 
case. 

(CAAAL  - 13410) 


514  Solms,  H. 

SYNOPSIS  DER  ZWISCHENFALLE  UND  IHRE  VERHUTUNG  BE I DER  ANTABUS- 
BEHANDLUNG  DES  CHRONISCHEN  ALKOHOLISMUS . (Synopsis  of  accidents 
and  their  prevention  in  the  Antabus  treatment  of  chronic  alco- 
holism. ) 

Schweizerische  Medizinische  Wochenschrift , 81(15):  343-348,  1951. 

G - gen.  pap.  - gen.  disc.  - rev.  - in-pat.  - contraind.  disc.  - 
effects  react,  disc.  - caus.  death  - disulf.  - sid. -effects  disc. 

A-2483 . 


The  author  cites  the  literature  and  his  own  experiences  on:  1) 
side-effects  due  to  disulfiram  alone,  2)  accidents  resulting  from 
disulf iram-alcohol  reaction,  3)  fatalities  due  to  wrongly  adminis- 
tered disulfiram  treatment,  and  4)  unexplained  fatalities,  in 
spite  of  careful  and  correct  treatment.  Mechanism  of  disulf iram- 
alcohol  reaction  is  unknown;  no  way  to  counteract  it.  Palliative 
measures  include  coramin,  lobelin,  oxygen-COg.  Belief  that  disul- 
firam treatment  may  be  carried  out  entirely  on  ambulant  basis  con- 
tradicts author's  experience;  it  must  be  initiated  at  hospital; 

1-2  weeks  of  hospitalization  recommended.  Prevention  of  accidents 
through  care  and  observation  of  untoward  signs;  somnolence  is  the 
first  and  definite  sign  that  medication  must  be  discontinued.  The 
treatment  is  not  dangerous  if  properly  administered;  best  results 
achieved  with  apomorphine  first,  followed  by  disulfiram. 

(CAAAL  - 5765) 
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ZUM  WIRKUNGSMECHANISMUS  VON  ANTABUS  BE I CHRONISCHEN  ALKOHOLISMUS. 

(On  the  mechanism  of  action  of  Antabus  in  chronic  alcoholism.) 

Praxis,  40(9):  175-178,  1951. 

G - gen.  pap.  - gen.  disc.  - effects  react,  disc.  - pharm.  asp. 
disc.  - disulf.  A-2671. 

Action  of  disulfiram  has  3 aspects:  psychological,  clinical  (mean- 
ing the  symptoms  of  the  reaction  with  alcohol)  and  chemical  (mean- 
ing mechanism  which  creates  the  intolerance  to  alcohol) . The  psy- 
chological aspect  is  often  misunderstood;  an  alcoholic  willingly 
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consults  a doctor  who  will  prescribe  medicine  for  him  as  he  does  for 
other  patients;  he  thus  exposes  himself  periodically  to  suggestion 
and  advice  by  the  doctor.  In  addition  the  taking  of  the  drug  is  a 
material  crutch  facilitating  abstinence.  The  clinical  aspect,  i.e. 
the  alcohol  reaction,  is  described,  consisting  of  3 main  symptom 
complexes:  cardiac,  respiratory  and  vasomotor.  A temporary  para- 
lysis of  the  vasomotor  center  is  assumed  to  occur  in  cases  of 
severe  reactions.  The  chemical  composition  of  disulfiram,  its 
absorption,  solubility,  etc.,  are  discussed.  It  is  believed  that 
it  is  more  efficacious  to  take  disulfiram  dissolved  in  fluid. 
Disulfiram  accumulates  in  the  organism,  and  this  may  affect  the 
sensitization  to  alcohol.  However,  according  to  the  Danish  investi- 
gators, it  is  the  alcohol  dose  rather  than  the  disulfiram  dose  which 
determines  the  severity  of  the  reaction.  Literature  is  reviewed 
on  the  subject  of  which  part  of  the  molecule  is  effective  in  pro- 
ducing the  alcohol  sensitization. 

(CAAAL  - 5763) 

516  Solms , H. 

ZUR  MEDIKAMENTOSEN  BEHANDLUNG  DES  ALKOHOLISMUS  UNTER  BESONDERER 
BERUCKSICHTIGUNG  DER  ANTABUSMETHODE . (Drug  treatment  of  alcoholism 
with  special  consideration  of  the  Antabus  method.) 

Miinchener  Medizinische  Wochenschrif t , 94(12-13):  559-564,  609- 
613,  1952. 

G - gen.  pap.  - clin.  stud.  - stats.  - tables  - theo.  treatm.  - 
total  treatm.  - psyther . - progn.  fact.  - soc . adj . - 56%  - disulf. 

A-2476 . 

In  spite  of  the  success  of  several  drug  treatments,  the  fundamental 
precept  that  alcoholism  can  be  cured  only  through  psychological 
change  in  personality  holds  true.  Various  treatments  are  briefly 
mentioned  (including  Curethyl,  insulin,  adrenal  hormones)  and  others 
are  given  more  space:  the  apomorphine  treatment  following  Feldmann, 
emetine  treatment  following  Voegtlin  and  Lemere,  narcoanalysis 
following  O'Hollaren,  citing  statistics  of  results  from  each  author; 
disulfiram  treatment  described  at  length,  citing  the  Danish  authors 
on  pharmacology,  toxicity  and  history.  Dangers  of  the  treatment  out- 
lined. On  the  whole,  however,  mortality  is  very  low:  0.8  per  ml.  in 
10,000  disulfiram  patients.  Own  work  from  Psychiatric  Clinic  at 
University  of  Basel  based  on  100  patients,  of  whom  46  have  been 
under  treatment  for  at  least  9 months  and  up  to  2 years.  Since  all 
patients,  voluntary  as  well  as  compulsory,  have  been  put  on  disul- 
firam, the  prognostic  situation  in  this  sample  is  not  as  favorable 
as  in  Shadel  or  Feldmann  samples.  Twenty-five  (55%)  of  the  46  were 
forced  to  submit  to  the  treatment  and  of  these  only  11  may  be  con- 
sidered as  sucesses . Of  the  21  who  had  insight  and  submitted  volun- 
tarily to  treatment,  15  are  classed  as  successes.  Success  criterion 
is  social  rehabilitation,  for  maintenance  on  disulfiram  excludes 
alcoholic  excesses.  Aside  from  patient's  own  insight,  the  main 
factor  in  success  is  rigid  supervision  and  regular  psychotherapy 
after  release  from  hospital.  This  is  apparent  in  following  statis- 
tics: of  the  30  receiving  supervision  and  regular  psychotherapy,  23 
are  successful;  of  the  15  who  did  not,  only  3 are  successes.  The 
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results  are  tabulated  also  according  to  degree  of  severity  of  alco- 
holism. On  the  whole,  56%  successful  in  these  cases.  Permanently 
successful,  about  the  usual  33%.  Conclusions:  Drug  treatments 
represent  a step  forward  in  treatment  of  alcoholism;  yet  they  do 
not  change  the  fundamental  principle  that  personality  changes  are 
needed  for  success.  It  is  not  expected  that  the  "classical"  third 
of  permanently  successfully  treated  patients  will  be  raised  by 
drugs,  but  drugs  make  treatment  easier  and  quicker:  the  1-year 
internment  is  no  longer  necessary.  Another  factor:  therapy  may  now 
be  extended  to  persons  formerly  regarded  as  hopeless ; some  of  those 
may  be  helped;  also  many  approachable  alcoholics  may  be  treated 
earlier  than  before. 

(CAAAL  - 6114) 


517  Solms,  H. 

NEUE  WEGE  UND  ALTE  FEHLER  BEI  DER  AMBULANTEN  MEDIKAMENTOSEN 
STUTZUNG  ALKOHOLKRANKER . (New  ways  and  old  errors  in  the 
ambulant  drug  treatment  of  alcoholics.) 

Praxis,  47:  688-690,  1958. 

G - gen.  pap.  - gen.  disc.  - out-pat.  - contraind.  disc.  - drug 
dos.  - sched.  admin,  disc.  - C.C.C.  - disulf.  - per.  maint.  treatm.  - 
sid. -effects  disc.  A-2630. 

The  number  of  alcoholics  in  Switzerland  in  1952  is  estimated  to  be 
about  68,000.  The  Polyclinic  opened  in  Berne  in  1957  for  ambulant 
disulfiram  treatment  has  had  great  success.  Indications  and  contra- 
indications for  disulfiram  treatment  are  listed  as  experienced  from 
more  than  500  cases  with  follow-up.  1)  Earlier,  disulfiram  treat- 
ment was  given  too  often,  even  when  the  social,  psychiatric  and 
medical  conditions  were  wanting.  In  no  case  should  it  be  given 
"just  to  do  something."  2)  The  most  favorable  cases  are  city 
patients,  the  least  favorable  patients  living  at  a distance  in  the 
country.  3)  Treatment  should  last  at  least  1 year.  4)  Correct 
dosage  is  important.  Overdosage,  due  to  misinformation,  is  given 
even  today  and  manifests  itself  in  somatic  disturbances.  0.25  gm. 
daily  for  the  first  month  and  3 times  weekly  thereafter  should  suf- 
fice as  an  average  dose.  The  new  drug  similar  to  disulfiram,  ci- 
trated  calcium  carbimide,  might  prove  to  be  less  toxic.  5)  Disul- 
firam should  never  be  given  surreptitiously  and  never  without  a 
preliminary  alcohol  test  to  establish  eventual  intolerance.  6)  The 
therapeutic  influence  of  the  assistant  must  be  considered  in  the 
over-all  treatment:  alcoholics  sometimes  bestow  magical  qualities 
on  him.  Treatment  is  better  carried  out  by  experienced  social 
workers  than  by  a busy  physician.  7)  The  difficult  period  of  absti- 
nence might  be  eased  with  small  doses  of  a tranquilizer.  8)  Disul- 
firam should  be  given  out  only  to  dependable  persons  (friends,  suit- 
able relatives,  but  not  the  wife)  who  will  administer  the  tablets 
and  help  the  patient  with  his  problems . 

(CAAAL  - 8616) 
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518  Solms,  H. 

ZUR  PROBLEMATIK  DES  WIRKUNGSMECHANISMUS  MEDIKAMENTOSER 
BEHANDLUNGSMETHODEN  BE I CHRONISCHEM  ALKOHOLISMUS : DER  PSYCHODY- 
NAMISCHE  ASPEKT.  (On  the  problem  of  the  mechanism  at  work  in 
drug  treatment  of  chronic  alcoholism.  The  psychodynamic  aspect.) 
Bulletin  der  Schweizerischen  Akademie  der  Medizinischen  Wissen- 
schaften,  16:  88-101,  1960. 

G - gen.  pap.  - gen.  disc.  - graphs  - theo.  treatm.  - total 
treatm.  - psyther.  - C.C.C.  - disulf.  A-2552. 

The  psychodynamic  aspects  of  drug  treatment  of  alcoholism,  with  such 
drugs  as  apomorphine  and  emetine  or  disulfiram  and  citrated  calcium 
carbimide,  are  often  underestimated.  These  aspects  include  the 
whole  of  the  patient's  conscious  and  subconscious  existence  during 
the  treatment,  and  his  relations  with  his  family,  his  physician, 
friends  and  employer.  A critical  evaluation  of  various  drug  treat- 
ments shows  that  almost  all  are  equally  successful,  the  outcome 
depending  primarily  on  the  severity  of  the  patient's  condition, 
on  social  and  psychological  factors,  on  the  intensity  of  psycho- 
therapy, and  on  the  timing  of  the  treatment.  It  is  believed  that 
the  effect  of  drug  treatment  lies  only  in  its  ability  to  create  a 
favorable  attitude  in  the  patient  which  allows  him  and  his  environ- 
ment to  work  toward  his  improvement.  It  is  the  psychodynamic  fac- 
tors which  determine  the  outcome . 

(CAAAL  - 9322) 


519  Solms,  W. 

DIE  GEFAHREN  DER  ANTABUS  MEDIX-BEHANDLUNG  BEIM  CHRONISCHEN 
ALKOHOLISMUS.  (The  dangers  of  treatment  with  Antabuse  in  chronic 
alcoholism. ) 

Wiener  klinische  Wochenschrift , 62:  344,  1950. 

G - gen.  pap.  - gen.  disc.  - total  treatm.  - psyther.  - in-pat.  - 
uninform.  - disulf.  - sid. -effects  disc.  A-2656. 

Brief  statement  of  untoward  side  effects  of  disulfiram  and  4 
points  of  caution:  1)  careful  selection  of  patients;  2)  treatment 
in  closed  hospitals,  observation;  3)  rigid  control  during  the 
first  alcohol  test;  4)  immediate  interruption  of  disulfiram  in 
case  of  relapseu  Discussion:  H.  Reisner:  It  is  important  that 
the  patient  know  what  he  is  taking  and  what  the  effects  of  the 
drug  are.  K.  Spitzer  disagrees:  he  has  given  disulfiram  (1  pill 
a day)  without  the  patient's  knowledge  without  untoward  effects; 
patients  were  in  the  hospital.  Only  very  few  would  agree  to 
take  disulfiram  of  free  willQ  E.  Stransky:  The  alcoholic  must 
be  kept  in  the  hospital  whether  he  is  taking  disulfiram  or  not. 
Psychotherapy  is  still  needed.  Solms:  starts  medication  while 
patient  is  in  hospital;  unless  patient  is  told  what  he  gets,  his 
life  may  be  endangered.  Disulfiram  helps  to  shorten  internment 
and  hence  helps  economically.  This,  however,  does  not  solve  the 
problem  of  addiction 
(CAAAL  - 5728) 
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520  Solms,  W. 

DIE  GEFAHREN  DER  ANTABUS  MEDIX-BEHANDLUNG  BEIM  CHRONISCHEN  ALKO- 
HOLISMUS.  (The  dangers  of  treatment  with  Antabuse  in  chronic  alco- 
holism. ) 

Wiener  Medizinische  Wochenschrift , 100(31):  535-536,  1950. 

G - gen.  pap.  - gen.  disc.  - total  treatm.  - psyther.  - in-pat.  - 
uninform.  - disulf.  - sid. -effects  disc.  A-2792. 


' 


Brief  statement  of  untoward  side  effects  of  disulfiram  and  4 points 
of  caution:  1)  careful  selection  of  patients;  2)  treatment  in  closed 
hospitals,  observation;  3)  rigid  control  during  the  first  alcohol 
test;  4)  immediate  interruption  of  disulfiram  in  case  of  relapse. 
Discussion:  H.  Reisner:  It  is  important  that  the  patient  know  what 
he  is  taking  and  what  the  effects  of  the  drug  are.  K.  Spitzer  dis- 
agrees: he  has  given  disulfiram  (1  pill  a day)  without  the  patient's 
knowledge  without  untoward  effects;  patients  were  in  the  hospital. 
Only  very  few  would  agree  to  take  disulfiram  of  free  will.  E. 
Stransky:  The  alcoholic  must  be  kept  in  the  hospital  whether  he 

is  taking  disulfiram  or  not.  Psychotherapy  is  still  needed.  Solms: 
starts  medication  while  patient  is  in  hospital;  unless  patient  is 
told  what  he  gets,  his  life  may  be  endangered.  Disulfiram  helps  to 
shorten  internment  and  hence  helps  economically.  This,  however, 
does  not  solve  the  problem  of  addiction. 

(CAAAL  - 5728) 


521  Solms,  W. 

GEFAHREN  BEI  DER  BEHANDLUNG  DER  CHRONISCHEN  TRUNKSUCHT  MIT 
ANTABUS-MEDIX.  (Dangers  in  the  treatment  of  alcohol  addiction 
with  Antabuse-Medix. ) 

Wiener  Medizinische  Wochenschrift,  100(33-34):  598-592,  1950. 

G - gen.  pap.  - gen.  disc.  - in-pat.  - contraind.  disc.  - effects 
react,  disc.  - oth.  lab.  test  - disulf.  - sid. -effects  disc.  - 
fatig.  A-2657. 

Solms  and  Schiller  have  treated  82  patients  with  disulfiram  and  know 
of  100  patients  altogether  thus  treated.  They  prepare  patients 
for  8 days  prior  to  alcohol  test.  (No  specific  dosage  indicated.) 
Several  cases  cited  in  detail  in  which  untoward  effects  observed 
during  treatment  with  disulfiram;  also  cases  in  which  treatment 
was  mishandled  with  resultant  bad  effects.  One  patient  died  during 
pretreatment  with  disulfiram;  cause  of  death:  purpura  cerebri 
with  hemorrhage.  Case  shows  vascular  effect  of  disulfiram  and 
contraindications  in  vascular  conditions.  Patient  should  be 
observed  for  a period  in  abstinence  before  giving  disulfiram. 
Treatment  should  be  started  in  hospital;  development  of  fatigue 
should  be  observed  before  giving  alcohol  test.  Be  careful  on 
test:  if  no  reaction  occurs,  do  not  increase  dosage;  observe 

second  test  on  same  dosage.  Withdraw  disulfiram  immediately  if 
patient  starts  drinking. 

(CAAAL  - 5655) 
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522  Sorensen,  K. , and  Jacobsen,  M. 

ANTABUSORGANISATIONEN  I STORAALBORG.  (Management  with  Antabuse 
in  Greater  Aalborg.) 

Ugeskrif t For  Laeger,  116(21):  809-813,  1954. 

Da  - res.  - clin.  stud.  - tables  - female  - male  - soc.  ad j . - 
53%  - disulf . A-2687 . 

Between  September  1950  and  December  1952 , 308  persons  were  treated 
with  disulf iram  in  Aalborg,  Denmark;  7 of  these  were  women.  Obser- 
vation period  varied  from  13  months  to  3|  years.  Five  died,  4 had 
to  stop  treatment  for  health  reasons;  35  had  to  be  excluded  for 
various  reasons;  from  original  total  of  301  men.  Of  the  266  men, 
analyzed  by  age  and  occupation,  58  (22%)  have  achieved  complete 
resocialization  and  83  (31%)  are  still  in  contact  with  the  agency 
and  are  fully  resocialized,  making  a total  of  53%  recovered. 

Fifty  (19%)  are  socially  improved,  24  (9%)  are  unstable  and  51  (19%) 
are  failures.  Results  are  analyzed  according  to  marital  status, 
occupation,  milieu,  employment  and  criminality.  Of  the  7 women,  4 
were  prostitutes. 

(CAAAL  - 7024) 


523  Speijer,  N.,  and  Van  Rhijn,  C.H. 

BEHANDELING  VAN  ALCOHOLISME  MET  REFUSAL  (ANTABUS) .)  (Treatment 
of  alcoholism  with  refusal  (Antabus).) 

Nederlands  Tijdschrift  voor  Geneeskunde,  94:  2258-2262,  1950. 

D - gen.  pap.  - gen.  disc.  - tables  - in-pat.  - ale.  dos . - drug 
dos.  - effects  react,  disc.  - sched.  admin,  disc.  - abst . - 98%  - 
pharm.  asp.  disc.  - liv.  test  - oth . lab.  test  - disulf.  A-2697. 

Action  of  disulf iram  is  explained  according  to  the  Danish  reports, 
Delay  and  Pichot,  and  Jones.  Posology  given  following  Booi j . 
Hospitalization  is  believed  to  be  essential.  Authors  give  medical 
examination;  rule  out  diabetes  and  give  liver  function  tests.  They 
confirm  the  fact  that  there  is  no  alcohol  in  the  blood  and  on  the 
3rd  day  of  hospitalization  give  4 tablets  of  disulf iram;  same  on 
4th  day.  On  5th  day,  2 tablets  and  later  20  cc . of  gin.  If  the 
reaction  is  severe,  the  patient  is  sent  home  the  following  day 
(7th) . If  it  is  not  severe  enough,  the  trial  is  repeated  on  the 
7th  day  with  60-80  cc.  gin.  This  amount  is  always  enough  to  create 
a strong  reaction.  Patient  is  sent  home  on  the  8th  day.  At  home 
the  family  must  co-operate  to  see  that  he  takes  the  drug.  Psycho- 
therapy, always  a thankless  task  in  alcoholism,  has  now  a reason  for 
existence.  Of  the  42  patients  treated  thus,  41  are  considered  a 
complete  success  (longest  observation  period  was  12  months) . 

(CAAAL  - 5552) 


524  Speijer,  N. 

BEHANDELING  VAN  CHRONISCH  ALCOHOLISME  MET  REFUSAL  (ANTABUS) . 
(Treatment  of  chronic  alcoholism  with  Refusal  (Antabuse).) 

Folia  Psychiatrica  Neurologica  et  Neurochirurgica  Neerlandica, 

54:  365-369,  1951. 
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D - gen.  pap.  - gen.  disc.  - total  treatm.  - in -pat.  - ale.  dos.  - 
drug  dos.  - sched.  admin,  disc.  - soc.  adj . - 90%  - oth.  lab.  test  - 
disulf.  - sid. -effects  disc.  A-2562. 

The  composition  and  action  of  disulfiram  are  described  similarly 
to  author's  earlier  work.  Now  after  more  experience  author  be- 
lieves that  the  dosage  should  be  reduced;  he  has  developed  a treat- 
ment schedule  based  on  following  principles;  (1)  that  the  hospital 
stay  should  be  as  short  as  possible;  (2)  that  the  dosage  and  dura- 
tion of  medication  should  be  as  small  as  possible,  but  large  enough 
to  allow  evaluation  of  individual  response;  (3)  that  the  patient 
should  realize  that  with  increasing  alcohol  dosages  the  reaction 
symptoms  become  more  severe.  Accordingly,  the  schedule  is  as 
follows:  the  first  2 days  at  the  hospital  are  devoted  to  explora- 
tory work : physical  and  laboratory  examinations ; on  the  3rd  and  4th 
days  the  patient  receives  4 tablets  (2  gm.?)  of  disulfiram;  on  the 
5th  day  2 tablets  and  20  cc.  of  gin;  in  the  evening  another  2 tab- 
lets and  the  next  day  2 tablets  and  40  cc.  of  gin.  If  this  2nd 
reaction  is  not  severe  enough,  it  is  repeated  on  the  7th  day  with 
60-80  cc.  gin.  The  day  after  a severe  reaction  patient  is  discharged 
with  a supply  of  medication.  For  3 weeks  he  should  take  2 tablets 
a day  and  later  1 tablet  daily.  Some  responsible  member  of  the 
family  should  supervise  the  drug-taking.  Drowsiness,  impotency  and 
other  untoward  symptoms  have  been  noted.  Fifty-three  patients 
have  been  treated;  5 of  these  must  be  considered  as  failures.  In 
the  other  cases  there  was  a definite  social  improvement. 

(CAAAL  - 6038) 


525  Staehelin,  J.E.,  and  Solms,  H. 

ANTABUS  BE I CHRONISCHEM  ALKOHOLISMUS  (50  FALLE) . GEFAHREN, 
KONTRAINDIKATIONEN,  BEHANDLUNGSSCHEMA,  ERFOLGE.  (Antabus  in  chronic 
alcoholism  (50  cases).  Danger,  contraindications,  procedure, 
results. ) 

Schweizerische  Medizinische  Wochenschrift , 81;  295-301,  1951. 

G - gen.  pap.  - clin.  stud.  - tables  - female  - male  - contraind. 
disc.  - ale.  dos.  - drug  dos.  - abst.  - disulf.  - per.  maint. 
treatm.  A-2780. 

Medicinal  aids  such  as  Antabuse,  used  here  on  ambulant  patients 
(after  initial  hospitalization  of  several  days) , have  revolutioniz- 
ed the  treatment  of  alcoholics,  and  considerably  increased  the 
rate  of  success.  Since  the  treatment  of  alcoholism  is  significantly 
easier  for  both  patient  and  doctor,  more  patients  present  them- 
selves for  withdrawal  treatment  early  enough 0 This  is  expected 
to  result  in  fewer  cases  of  severe,  therapy-resistant  alcoholism. 

Of  50  drinkers  treated  with  Antabuse,  all  8 light  drinkers  maintained 
abstinence  (1-8  months  observation) ; of  27  heavy  drinkers  (1-5 
months  observation)  who  previously  could  only  have  been  improved 
by  treatment  in  a sanatorium,  19  had  good  results;  of  15  very 
heavy  drinkers  (compulsory  treatment,  uncooperative  behaviour) 
only  5 maintained  abstinence.  A treatment  schedule,  as  well  as 
a survey  of  dangers  and  contraindications,  is  given. 
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526  Steckler,  P.P.,  and  Harris,  L. 

A PRELIMINARY  REPORT  ON  ANTABUSE  THERAPY  FOR  ALCOHOLISM. 

Psychiatric  Quarterly,  25:  91-96,  1951. 

E - gen.  pap.  - case  disc.  - ale.  dos.  - drug  dos.  - effects  react, 
disc.  - blood  press,  chan.  - death  - flush.  - headache  - nausea  - 
pallor  - sweat.  - vomit.  - blood-acet.  - ECG  - disulf.  A-2469. 

The  discovery  of  Antabuse  as  an  alcohol-sensitizing  agent  is 
reviewed.,  The  authors'  investigations  show  the  need  for  caution  in 
Antabuse  therapy.  Three  of  5 cases  in  a series  of  Antabuse  treat- 
ment are  described  in  detail.  After  various  clinical  and  laboratory 
tests,  an  Antabuse  dosage  of  H gm.  was  administered  over  a period 
of  3 days.  The  test  dosage  of  alcohol  was  2 oz.,  later  reduced  to 
1 oz.  (30  cc.) . Untoward  effects  (e.g.  changes  in  EKG,  myocardial 
damage)  and  one  fatality  occurred.  In  the  second  series  of  treat- 
ments, the  initial  alcohol  dosage  was  reduced  to  a safer,  yet  still 
effective,  level  (15  to  20  cc.)  and  later  increased  to  30  cc. 


527  Stefanacci,  G. , and  Sani,  C. 

CURE  DI  DISASSUEFAZIONE  DALL ' ETILISMO:  RISULTATI  A DISTANZA  DI 
TEMPO,  (Dishabituation  treatment  of  alcoholism;  long-term 
results. ) 

Rassegna  di  Studi  Psichiatrici , 42:  724-730,  1953. 

I - res.  - clin.  stud.  - disulf.  A-2674. 

Twenty  patients  were  treated  with  Tetraetil,  23  with  Antabuse,  10 
with  Antietil,  7 with  Neo-disetil,  5 with  Disetil  (all  preparations 
of  disulfiram)  and  5 with  Etilcure  (ethyl  alcohol  by  intravenous 
injections) . Of  the  65  patients  treated  with  disulfiram,  51 
(78%)  improved  considerably;  after  2 years,  however,  the  rate  of 
success  was  reduced  to  30%.  All  5 patients  treated  with  Etilcure, 
however,  were  still  listed  as  recovered  2 years  after  the  treatment. 
(CAAAL  - 6931) 


528  Stemplinger,  F. 

AMBULANTE  TRINKERBEHANDLUNG  DURCH  DEN  HAUSARZT u (Ambulant 

treatment  of  alcoholics  by  the  family  physician.) 

Miinchener  Medizinische  Wochenschrif t , 97:  1595-1597,  1955. 

G - gen.  pap.  - gen.  disc.  - theo.  alcm.  - total  treatm.  - 
psyther.  - contraind.  disc.  - effects  react,  disc.  - disulf.  - 
sid. -effects  disc.  A-2475. 

Alcoholics  are  divided  into  2 main  categories:  those  who  drink 
for  pleasure  and  those  who  drink  in  order  to  cope  with  life. 

The  former  group  consists  of  social  habitual  drinkers  and  asocial 
personalities,  primarily  infantile  psychopaths.  When  the 
alcoholic  is  not  willing  to  undergo  therapy  he  is  subjected  to  the 
apomorphine  treatment  and  then  placed  under  supervision.  The 
willing  alcoholic  may  be  referred  to  the  family  doctor  and  be 
treated  with  disulfiram.  The  technique  of  this  treatment,  its 
dangers  and  contraindications  are  outlined.  Psychotherapy 
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constitutes  the  essence  of  such  treatment  and  disulfiram  represents 
a necessary  adjunct  when  psychotherapy  is  given  to  an  ambulatory 
patient. 

(CAAAL  - 7499) 


529  Stevenson,  C.W.,  and  Wallace,  J.A. 

A TWO-YEAR  SURVEY  OF  ANTABUSE  THERAPY  IN  CHRONIC  ALCOHOLISM „ 

Southern  Medical  Journal,  46:  422-423,  1953. 

E - gen.  pap.  - clin.  studo  - tables  - psyther.  - female  - male  - 
self-ref.  - abst.  - 54%  - disulf.  - sid. -effects  disc.  - gastro. 
compl.  - psychoses  A-2647. 

Forty-six  patients  (43  males,  3 females)  were  treated  for  chronic 
alcoholism  with  Antabuse  over  a 2-year  period.  All  patients  were 
self-ref erred.  Thorough  physical  examinations  and  routine  laboratory 
studies  preceded  administration  of  the  drug.  Results  indicate  that 
25(54.3%)  were  abstinent  without  relapse,  8(17.4%)  were  abstinent, 
but  had  experienced  at  least  1 relapse,  and  that  13(28.2%)  were  total 
failures.  Complications  (acute  coronary  occlusion,  acute  manic 
psychosis,  a severe  case  of  herpes  zoster,  visual  disturbances 
and  a fatality)  were  observed  over  the  2-year  period,  but  it  is 
not  certain  that  they  were  related  to  the  Antabuse.  Only  1 patient 
had  to  discontinue  use  of  the  drug,,  With  reference  to  earlier 
reports  of  complications,  the  author  feels  they  can  be  avoided 
by  carefully  selecting  candidates,  using  small  doses  of  Antabuse 
and  alcohol,  and  allowing  the  patient  to  experience  the  test 
reaction  himself.  Frequent  physician-patient  contacts  and  psycho- 
therapy are  advised „ 


530  Strecker,  E.A.,  and  Lathbury,  V.T. 

TETRAETHYLTHIURAMDISULFIDE  (ANTABUSE)  THERAPY.  REPORT  OF  TWO 
CASES . 

Journal  of  the  American  Medical  Association,  148(6):  463- 
464,  1952. 

E - gen.  pap.  - case  disc.  - female  - male  - in-pat.  - drug  dos.  - 
sched.  admin,  disc.  - disulf.  - psychoses  A-2811. 

Due  to  the  increasing  use  of  Antabuse  in  the  treatment  of  alcoholism, 
the  occurrence  of  untoward  reactions  connected  (directly  or 
indirectly)  with  its  use  should  be  considered.  Two  cases  of 
psychosis  which  occurred  in  patients  hospitalized  for  Antabuse 
treatment  are  described.  In  the  case  of  a 56-year  old  woman,  the 
psychosis,  characterized  by  acute  paranoia,  appeared  after  the 
eighth  day  of  the  regime  and  disappeared  5 days  after  withdrawal 
of  the  drug.  A 36-year  old  man  became  confused  after  the  tenth 
day,  and  was  acutely  psychotic  for  3 weeks,  during  which  time  he 
was  completely  disoriented  and  suffered  hallucinations.  He 
recovered  gradually  during  the  last  2 weeks  of  hospitalization. 
Administration  of  Antabuse  had  been  discontinued  when  confusion 
became  apparent.  It  is  postulated  that  because  Antabuse  denied 
them  the  defense  of  alcohol  against  unconscious  conflicts,  these 
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2 persons,  neither  of  whom  was  self-motivated  for  this  treatment, 
suffered  personality  disintegration. 


531  Strel'chuk,  I.V. 

(Treatment  of  alcoholics  with  Antabus.  Preliminary  report.) 
Nevropatologiia  i Psikhiatriia,  20(1):  80-83,  1951. 

R - gen.  pap.  - case  disc.  - clin.  stud.  - stats.  - theo.  alcm.  - 
theo.  treatm.  - total  treatm.  - psyther.  - progn.  fact.  - contraind. 
disc.  - cardiov.  dis.  - hepat.  dis.  - renal  dis.  - ale.  dos.  - 
drug  dos.  - effects  react,  disc.  - vaso.  coll.  - psychol.  effects 
disc.  - sched.  admin,  disc.  - abst.  - 76.9%  - counteract,  med.  - 
oxy.  - pharm.  asp.  disc.  - disulf.  - sid. -effects  disc.  - fatig. 

A-2281. 

Prolonged  use  of  alcohol  results  sooner  or  later  in  habituation 
(depending  on  individual) . Changes  in  internal  environment  of 
organism  bring  about,  in  the  habituated,  the  abstinence  syndrome 
and  an  intensified  craving  for  alcohol,  which  leads  to  further 
intake.  Pavlov  explains  the  mechanism  thus:  "The  chemical 
analysor  (alcohol  in  this  case)  by  means  of  its  ends  connects 
2 environments,  the  internal  and  the  external  one,  and  regulates 
their  relationship. " This  explains  why  the  alcoholic  needs  a 
chemical  which,  in  conjunction  with  alcohol,  will  create  dis- 
agreeable symptoms.  Such  a chemical  is  disulfiram.  The  effects 
of  disulfiram  have  long  been  known  among  industrial  workers 
working  with  it  who  became  sensitized  to  alcohol.  The  first 
medicinal  use  of  disulfiram  was  made  in  1949  by  2 volunteer 
physicians,  male  and  female.  Reactions  which  they  experienced 
after  0.5  gm.  of  disulfiram  and  50  gm.  alcohol  3 hours  later  are 
described.  The  drug  having  proved  to  be  harmless,  was  given  to 
patients.  Reactions  to  alcohol  depend  on  dosage.  Severe  reactions 
are  accompanied  by  specific  breath  odor  due  to  elimination  of 
acetaldehyde.  "To  prevent  poisoning,  those  caring  for  the  patients 
had  to  wear  gauze  masks  or  gas  masks."  If  they  did  not,  poisoning 
resulted  in  headache  and  other  symptoms.  Disulf iram-alcohol 
reaction  symptoms  are  described;  these  included  fear  of  death.  In 
most  cases  the  reaction  culminated  in  sleep  lasting  1-8  hours. 

Two  patients  had  had  traumatic  encephalopathy;  these  had  severe 
reactions.  Two  other  patients  received  0.5  gm.  disulfiram  daily 
for  5 days,  then  40  gm.  vodka.  One  seemed  near  death  after  that; 
the  other  showed  acute  dilatation  of  veins.  In  some  cases,  after 
8-12  reactions,  conditioned  reflexes  were  created,  i.e.,  the 
reaction  appeared  after  some  innocuous  substance.  Ten  patients 
were  treated  in  1949;  8 of  these  were  abstinent  over  11  months; 

2 have  relapsed,  1 after  1 month,  the  other  after  5.  Forty- two 
were  treated  later;  32  remained  abstinent  for  4-10  months;  7 
failed;  3 had  to  discontinue  medication,  being  intolerant  to  disul- 
firam. Treatment  was  as  follows:  for  the  first  4 days,  0.5  gm. 
were  administered  twice  daily;  for  6-30  days,  0.5  gm.  On  the  fifth, 
tenth,  fifteenth,  twentieth  and  twenty-fifth  days,  no  disulfiram 
was  given.  Every  1-3  days,  patients  received  50-100  gm.  vodka 
(40%  alcohol) . Treatment  was  combined  with  psychotherapy  and 
hypnotherapy.  According  to  the  world  literature  disulfiram 

I 


266. 


Disulfiram  Treatment 


Strel’chuk,  I.V. 


oxidizes  alcohol  into  acetaldehyde;  the  latter  is  responsible  for 
the  symptoms  of  the  reaction.  No  means  are  known  to  abort  the 
reaction;  oxygen  seems  to  help.  Those  with  an  idiosyncracy  to 
disulfiram  must  not  receive  treatment;  overdosage  must  be  avoided; 
disulfiram  should  be  used  only  when  all  other  means  have  failed; 
only  healthy  persons  under  50  years  old  can  take  it.  Disulfiram 
should  be  used  only  in  neuropsychiatric  hospitals.  It  brings 
about  a negative  reaction  to  alcohol,  changes  type  of  intoxication 
and  taste  of  beverages;  alcohol  taken  after  disulfiram  brings 
about  depression  instead  of  euphoria.  Thus  patients  begin  to 
avoid  drinking.  Negative  reaction  becomes  weaker  with  time 
and  must  be  reinforced.  Better  results  are  achieved  if  psychotherapy 
and  prolonged  sleep  are  added  also.  Contraindications  include: 
age  over  50;  cardiac,  tubercular,  liver,  kidney,  lung  conditions. 
Severe  reactions  may  be  helped  by  oxygen — C02,  glucose  and  ascorbic 
acid. 

(CAAAL  - 5844) 


532  Strel'chuk,  I.V. 

(Further  observations  on  treatment  of  chronic  alcoholism  with 
Antabuse  (tetraethylthiuram  disulfide).) 

Zhurnal  Nevropatologii  i Psikhiatrii  meni  S.S.  Korsakova,  52(4): 
43-50,  1952. 

R - gen.  pap.  - graphs  - contraind.  disc.  - ale.  dos.  - drug  dos.  - 
blood  press,  chan.  - sched.  admin,  disc.  - 55%  - counteract,  med.  - 
asp.  - oxy.  - pharm.  asp.  disc.  - blood  press,  test.  - ECG  - 
disulf.  - sid. -effects  disc.  A-2074. 

Since  an  earlier  report  on  treatment  with  disulfiram  experience 
has  been  gained  and  treatment  is  conducted  with  more  caution.  The 
doses  of  both  disulfiram  and  alcohol  have  been  lowered  (never 
more  than  15-30  cc.  of  40%  alcohol)  for  the  reaction  test  which 
is  always  carefully  controlled.  Careful  physical  examination 
prior  to  treatment  to  exclude  all  contraindications.  The  latter 
are  listed.  The  pharmacology  of  disulfiram  is  outlined;  even 
when  given  without  alcohol.  Foreign  literature  cited  on  side 
effects  and  deaths.  Hence  a radical  change  in  technique  of 
treatment:  Provided  that  there  are  no  contraindications,  0.5  gm. 

of  disulfiram  is  given  for  3 days  and  an  alcohol  reaction  on 
the  4th;  then  4 days  of  rest  followed  by  3 days  of  disulfiram  as 
before  and  a reaction;  this  is  continued  for  6-8  cycles.  The 
reactions  are  described;  blood  pressures  in  reaction  shown  on 
graphs.  Electrocardiograms  taken  during  reaction  are  described. 
Acetaldehyde  apparently  dilates  peripheral  vessels  and  contracts 
cardiac  vessels.  The  organism  reacts  defensively  under  the  impact 
of  acetaldehyde.  To  counteract  the  reaction  author  has  used 
oxygen;  also  glucose  and  ascorbic  acid  intravenously,  corazol 
and  strychnine  in  some  patients.  Disulfiram  treatment  develops 
a negative  conditioned  reflex  which  must  be  reinforced  after 
a while.  It  has  been  used  only  on  patients  in  whom  all  other 
treatment  failed.  There  have  been  72  since  1949,  with  good 
results  in  40.  Results  are  better  in  those  where  disulfiram  therapy 
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was  used  in  combination  with  psychotherapy,  hypnotic  sleep, 
physiotherapy  or  other  therapy. 

(CAAAL  - 6301) 


533  Suba,  I. 

DEPOT  DISULFIRAM-KESZITMENY  (ESPERAL  IMPLANT)  AZ  ALKOHOLIZMUS 
KEZELESEBEN ; IRODALMI  ATTEKINTES . (The  use  of  disulfiram  implant 
preparation  (Esperal  implant)  in  the  treatment  of  alcoholism; 
a literature  review.) 

Alkohologia,  4:  24-28,  1973. 

H - gen.  pap.  - rev.  - theo.  treatm.  - contraind.  disc.  - drug  dos.  - 
disulf.  implant.  - per.  maint.  treatm.  B-3929. 

Literature  on  the  techniques,  results,  advantages,  disadvantages, 
indications  and  contraindications  of  disulfiram  implantation  is 
reviewed. 

(CAAAL  - 341144) 


534  Subcommittee  on  Alcoholism  of  the  Medical  and  Chirurgical 
Faculty  of  the  State  of  Maryland 
TREATMENT  OF  ALCOHOLISM  - PART  II. 

Maryland  State  Medical  Journal,  22(4):  17-19,  1973. 

E - gen.  papu  - gen.  disc.  - rev.  - theo.  alcm.  - theo.  treatm.  - 
total  treatm.  - psyther.  - contraind.  disc.  - cardiov.  dis.  - 
diab.  mell.  - hepat.  dis.  - renal  dis.  - mech.  disc.  - disulf. 

B-3285 . 

Various  techniques  (and  their  underlying  theories)  in  the  treat- 
ment of  alcoholism  are  briefly  reviewed.  They  include  the  use  of 
group  methods  (role-playing,  psychodrama,  sensitivity  training, 
marathon  techniques) , treatment  based  on  learning  theory  (use 
of  positive  and  negative  reinforcement  to  change  learned  behavior) , 
hypnosis,  LSD,  psychoactive  drugs,  and  disulfiram.  By  interfering 
with  the  metabolism  of  acetaldehyde,  disulfiram  causes  an  unpleasant 
reaction  to  the  ingestion  of  alcohol.  Treatment  with  disulfiram 
is  in  itself  not  sufficient;  it  should  be  combined  with  other 
psychological  rehabilitative  techniques.  The  question  of  the 
value  of  hospitalization  of  alcoholic  patients  is  also  briefly 
examined. 


535  Swinson,  R.P. 

DISULFIRAM  IMPLANT. 

Journal  of  Alcoholism,  5:  40, 

E - lett.  - case  disc.  - male  - effects  react,  disc, 
disulf.  implant  - per.  maint.  treatm. 

The  author  reports  a case  contrasting  that  reported  by  Kellam 
(B-3916)  in  regard  to  the  effectiveness  and  duration  of  disulfiram 
implants.  Six  months  after  implantation,  a male  alcoholic  experi- 
enced a typical  disulf iram-alcohol  reaction  which  lasted  12  hours; 
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however,  he  then  proceeded  to  drink  for  4 days  without  recurrence 
of  the  reaction.  A local  reaction,  pain  and  itching  at  the  site 
of  the  implant,  did  occur  and  lasted  4 days. 


536  Swinson,  R.P. 

LONG  TERM  TRIAL  OF  METRONIDAZOLE  IN  MALE  ALCOHOLICS. 

British  Journal  of  Psychiatry,  119:  85-89,  1971. 

E - res.  - clin.  stud,  placebo  - rev.  - tables  - male  - in-pat.  - 
out-pat.  - drug  dos.  - sched.  admin,  disc.  - metro.  - sid. -effects 
disc.  B-3924o 

A brief  review  of  the  literature  revealed  a lack  of  controlled 
long-term  studies  on  the  use  of  metronidazole  in  the  treatment  of 
alcoholism.  To  remedy  this  lack,  a 12-month  study  was  made  of 
60  male  alcoholics,  who  were  randomly  assigned  to  placebo  and 
metronidazole  groups.  Nine  tablets  (metronidazole  dosage  of 
200  mg,)  were  taken  daily  for  14  days,  6 tablets  for  the  next 
14  days,  and  3 tablets  thereafter.  A 5-point  assessment  scale 
was  devised  to  rate  abstinence  or  improved  drinking  behaviour. 
Tabulated  results  (over  4 weeks,  6 months,  and  12  months)  showed 
"a  trend  to  greater  improvement  in  the  metronidazole  group,  but 
this  trend  only  reached  statistically  significant  levels 
(p<0.025)  at  twelve  month  follow-up".  No  disulf iram-like  responses 
to  alcohol  were  reported;  more  of  the  metronidazole  group  than 
the  placebo  group  reported  side-ef f ects * 


537  Szabo,  M. 

ZUR  GERICHTSMEDIZINISCHEN  BEDEUTUNG  DER  SOGENANNTEN  ALKOHOL- 
ANTAETHYL-PSYCHOSEN.  (Importance  for  forensic  medicine  of  the 
so-called  alcohol-antaethyl  psychoses.) 

Archiv  fur  Kriminologie , 147 (5) : 176-180,  1971. 

G - gen.  pap.  - case  disc.  - female  - male  - ale.  dos.  - effects 
react,  disc.  - psychol.  effects  disc.  - mech.  disc.  - disulf. 

B-4081. 

A brief  general  discussion  of  the  Alcohol-Antaethyl  Reaction  (AAR) 
and  other  dangers  attendant  on  disulfiram  use  is  followed  by 
a description  of  3 case  histories  involving  AAR.  One  case  resulted 
in  suicide,  the  other  2 in  various  acts  of  violence  and  aggression. 


538  Szterling,  GUL. 

MODERNOS  PREPARADOS  SINTETICOS  NO  TRATAMENTO  DO  ALCOOLISMO 
CRONICO.  (Present-day  synthetic  preparations  used  in  the  treat- 
ment of  chronic  alcoholism.) 

Revista  Clinica  de  Sao  Paulo,  27:  87-96,  1951. 

Sp  - gen.,  pap.  - gen.  disc.  - rev.  - total  treatm.  - psyther.  - 
in-pat.  - contraind.  disc.  - drug  dos,  - effects  react,  disc.  - 
abst.  - 60%  - mech.  disc.  - pharm.  asp.  disc.  - disulf.  - per. 
maint.  treatm.  A-2585. 
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A short  review  of  various  treatments;  reference  is  given  to  disul- 
firam.  Three  preparations  of  this  drug  are  compared:  Antabuse, 
Antietanol  and  Abstenil.  (Apparently  Antietanol  contains  i the 
dose  in  Antabuse,  and  Abstenil  contains  0.40  instead  of  0.50  of 
the  drug  and  vitamins  in  addition.)  Twenty-four  patients  received 
Abstenil,  which  author  prefers  because  it  is  less  dangerous  on 
account  of  the  vitamins,  produces  satisfactory  results,  and  is 
made  in  Brazil.  Seven  received  Antabuse  and  2 received  Antietanol. 
Review  of  toxic  versus  therapeutic  doses  of  the  drug;  mechanism 
of  reaction  with  alcohol  explained  (acetaldehyde  formation) ; 
subjective  symptoms  of  reaction  described;  value  of  shock  during 
the  reaction.  Conclusion:  patient  must  be  hospitalized  during  the 
beginning  of  treatment;  detoxified;  examined.  The  drug,  and  later 
alcohol,  is  given  to  produce  the  reaction,  the  severity  of  which 
determines  the  subsequent  dose  of  the  drug.  The  reaction  creates 
a conditioned  reflex;  reactions  are  so  frightening  that  the  patient 
is  prevented  from  drinking  as  long  as  he  takes  drug.  If  shock 
with  peripheral  collapse  occurs,  good  results  are  obtained  with 
adrenaline  injections.  Total  abstinence  is  the  goal.  Treatment 
should  be  continued  for  about  1 year  after  discharge  from  the 
hospital.  It  is  ideal  to  associate  psychotherapy  or  psychoanalysis 
whenever  possible.  Sixty  per  cent  of  the  present  series  were 
favorably  influenced^  Contraindications  are  discussed:  cardiovas- 
cular and  respiratory  diseases,  polyneuropathy  and  liver  conditions. 
The  period  of  observation  is  too  short  to  allow  interpretation  of 
results,  but  they  look  promising. 

(CAAAL  - 5966) 


539  Szydlik,  H.,  and  Hrynkiewicz,  L. 

POWIKLAN I A PSYCHOPATOLOGICZNE  W LECZENIU  ALKOHOLIZMU  DISULFIRAMEM 
(ANTIKOLEM.)  (Psychopathological  complications  in  the  treatment 
of  alcoholism  with  disulfiram  (Antikol).) 

Neurologia,  Neurochirurgia  i Psychiatria  Polska,  13(5): 

661-666,  1963. 
Po  - gen.  pap.  - case  disc.  - disulf.  - sid. -effects  disc.  - 
psychoses  A-2566. 

A description  is  presented  of  12  alcoholic  patients  who  developed 
psychoses  during  treatment  with  disulfiram.  One  had  mental  con- 
fusion, 2 delirious  states,  4 confusion  of  consciousness,  1 a twi- 
light state,  2 a schizophrenia-like  syndrome  with  anxiety  delirium, 
and  2 maniacal  traits . The  psychoses  were  preceded  by  typical  com- 
plaints of  somnolence,  apathy  and  headache;  their  onset  was  usually 
2-4  weeks  after  the  beginning  of  treatment.  Full  recovery  after  a 
few  days  to  6 weeks  occurred  in  all,  with  partial  retrograde  amnesia 
for  the  early  period  in  some. 

(CAAAL  - 10806) 
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(A  psychiatric  study  of  alcohol  addicts.) 

Seishin  Shinkeigaku  Zasshi  (Psychiatria  et  Neurologia  Japonica) , 

62:  592-627,  1960. 
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J - gen.  pap.  - gen.  disc.  - female  - male  - self-ref.  - effects 
react,  disc.  - abst.  - mod.  drink.  - 66%  - disulf.  A-2701 

During  the  first  5 years  after  disulfiram  was  introduced  for  the 
treatment  of  alcoholics  at  the  Tokyo  University  Medical  Center, 
over  1,000  patients  (only  13  women)  were  treated  with  this  drug. 
Demographic  characteristics  of  427  of  these  patients  are  presented 
showing  a representative  distribution  of  occupations  and  a rather 
high  educational  level.  All  were  voluntary  patients.  No  side- 
effects  of  disulfiram,  which  would  warrant  discontinuance  of  treat- 
ment, were  registered.  Instances  of  psychotic  symptoms  were  found 
traceable  to  conditions  prior  to  medication.  The  intensity  of  the 
alcohol  reaction  had  no  relation  to  the  duration  of  abstinence  after 
treatment.  Of  the  group  studied,  84%  were  able  to  abstain  or  to 
drink  moderately  for  periods  much  longer  than  previously.  A follow- 
up a year  after  treatment  showed  that  66%  were  improved.  Those 
who  had  started  drinking  when  young  and  their  excessive  drinking 
and  relapses  after  treatment  are  discussed,  with  major  emphasis  on 
childhood  environment  and  general  mechanisms  of  habituation. 

(CAAAL  - 9784) 


541  Talbott,  G.D. , and  Gander,  O. 

ANTABUSE,  1973. 

Maryland  State  Medical  Journal,  22(7):  60-63,  1973 

E - gen.  pap.  - gen.  disc.  - rev.  - progn.  facto  - out-pat.  - 
contraind.  disc.  - cardiov.  dis.  - diab.  mell.  - hepat.  dis.  - 
renal  dis.  - drug  dos.  - effects  react,  disc.  - convul.  - coron. 
insuff.  - dizz.  - flush.  - headache  - inject,  conjunc.  - nausea  - 
psychot.  react.  - resp.  chan.  - sweat.  - vomit.  - mech.  disc.  - 
disulf.  - sido-effects  discQ  - fatig.  - gastro.  compl.  - 
impot.  B-3850 

Disulfiram  (trade  name  Antabuse)  is  discussed  under  several 
headings:  1)  the  history  of  its  discovery  as  a therapeutic  agent 
in  alcoholism  treatment  by  Drs.  Hald  and  Jacobsen,  2)  the  disul- 
f iram-alcohol  reaction,  3)  mechanism  of  action,  4)  effects  without 
alcohol,  5)  administration  and  dosage,  and  6)  contraindications. 

If  even  a small  amount  of  alcohol  is  ingested  or  absorbed  by 
a disulf iram-treated  patient,  a reaction  which  lasts  30  minutes 
to  several  hours  and  which  is  characterized  by  any  of  the  following 
symptoms  will  occur:  flushing,  headache,  nausea,  blurred  vision, 
vomiting,  bloodshot  eyes,  swollen  lower  lids,  coughing,  sweating, 
thirst,  chest  pain,  weakness,  vertigo,  othostatic  syncope,  ECG 
and  EEG  changes,  convulsions,  psychoses,  and  in  severe  cases, 
disorientation,  respiratory  difficulty,  cardiac  dysrhythmia, 
myocardial  infarction,  followed  by  shock.  Fatalities  and  lasting 
ill-effects,  however,  are  rare.  Disulfiram  sensitizes  the  patient 
to  alcohol  by  interfering  with  the  metabolism  of  alcohol,  resulting 
in  an  accumulation  "of  one  or  more  toxic  byproducts".  Generally 
well-tolerated,  disulfiram  produces  the  following  side-effects 
in  some  patients:  skin  rash,  drowsiness,  lassitude,  fatigue, 
tremor,  restlessness,  reduced  sexual  potency,  headache,  dizziness, 
unpleasant  taste  in  the  mouth,  and  gastrointestinal  symptoms. 
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These  side-effects  can  be  obviated  by  reduction  or  discontinuance 
of  the  medication.  Initiation  of  disulfiram  treatment  traditionally 
included  a 2-week  hospitalization  period,  during  which  the  dosage 
was  regulated  and  the  patient  underwent  a supervised  reaction 
experience.  Long  experience  with  disulfiram  has  demonstrated 
that  careful  patient  selection,  conservative  dosage,  and  detailed 
instructions  to  the  patient  render  the  test  reaction  unnecessary. 

The  risks  of  continued  drinking  can  outweigh  the  risks  of  disul- 
firam therapy,  and  disulfiram  may  be  used  to  treat  alcoholics 
who  display  traditional  contraindications  such  as:  cardiac 
disease,  asthma,  diabetes  mellitus,  pregnancy,  psychoses,  and 
liver  or  kidney  disease.  Caution  must  be  taken  in  using  disulfiram 
with  concurrent  medication,  due  to  its  possible  potentiating 
behavior.  Important  factors  in  the  use  of  disulfiram  as  a safe 
adjunct  to  alcoholism  treatment  are  conservative  dosage  and 
sincere  cooperation  on  the  part  of  the  patient. 


542  Tardieu,  Y. 

CON DU I TE  A TENIR  EN  FACE  D'UN  ALCOOLIQUE. 
alcoholics. ) 

Semaine  Therapeutique,  44:  328-329, 

F - gen.  pap.  - gen.  disco  - total  treatm. 
admin,  disc.  - EEG  - disulf.  - per.  maint. 


(Management  of 


1968. 

- drug  dosu  - sched. 
treatm.  B-3934. 


Based  on  12  years  of  experience  with  the  treatment  of  alcoholics 
at  the  Provincial  Clinic  of  the  Nanterre  Police  Department 
(France) , particular  emphasis  is  given  in  this  review  to  the 
importance  of  follow-up  treatment  and  the  intelligent  cooperation 
of  an  understanding,  responsible  family.  The  treatment  consists 
of  the  daily  administration  of  disulfiram  over  a 2-year  period, 
with  frequent  alcohol  tests  and  periodic  medical  check-ups.  The 
entire  treatment  can  be  divided  into  three  stages:  the  withdrawal 
stage,  the  disulf iram-saturation  stage,  and  the  curative  stage. 
Cautious  withdrawal,  designed  to  avoid  crises  of  delirium  tremens 
requires  about  a week  and  involves  the  administration  of  small 
amounts  of  the  patient's  usual  alcoholic  beverage  plus  large 
doses  of  B vitamins  and  liver  extract.  During  the  second  week 
the  patient  receives  "2  tablets"  of  disulfiram  daily,  after  which 
he  is  repeatedly  challenged  with  small  amounts  of  alcoholic 
beverages.  During  the  first  year  after  discharge  from  the  hospital, 
the  patient  should  be  examined  and  given  a disulf iram-alcohol 
test  every  15  days,  with  an  electroencephalogram  every  3 months. 
During  the  second  year,  monthly  check-ups  are  sufficient  in  most 
cases. 

(CAAAL  - 13467) 


543  Taylor,  J.A.T. 

METRONIDAZOLE  - A NEW  AGENT  FOR  COMBINED  SOMATIC  AND  PSYCHIC 
THERAPY  OF  ALCOHOLISM.  A CASE  STUDY  AND  PRELIMINARY  REPORT. 

Bulletin  of  the  Los  Angeles  Neurological  Society,  29:  158- 

162,  1964. 
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E - gen.  pap.  - case  disc.  - gen.  disc.  - tables  - male  - drug 
dos.  - effects  react,  disc.  - blood  press,  chan.  - flush.  - 
nausea  - pulse  chan.  - sched.  admin,  disc.  - blood  press,  test  - 
ECG  - liv.  test  - puls,  test  - oth.  lab.  test  - metro.  - sid. -effects 
disc.  - fatig.  A-2515. 

During  a 3-year  study  of  the  side-effects  of  metronidazole  in 
436  patients  suffering  from  endocrine,  metabolic  and  auto-immune 
disorders,  it  was  found  that  the  drug  alters  alcoholics'  physical 
and  emotional  reactions  to  alcohol.  A case  report  is  detailed 
concerning  a 59-year  old  male  alcoholic  who  underwent  3 courses 
of  metronidazole  treatment.  The  first  course  was  administered 
for  treatment  of  trichomonas  urethritis  (250  mg.  b.i.d.  for  14 
days) , during  which  time  the  patient  demonstrated  a decrease 
in  blood  pressure,  relief  of  symptoms  of  angina,  and  a decreased 
desire  for  and  tolerance  to  alcohol.  The  second  course  was 
initiated  by  the  patient's  wife  after  he  had  been  in  an  alcoholic 
stupor  for  3 days,  and  resulted  in  an  Antabuse-like  reaction. 

The  third  was  initiated  in  hospital  1 year  later,  following  10 
days  of  heavy  drinking;  changes  in  central  nervous  system 
manifestations  and  cardiovascular  activity  are  described,  and 
laboratory  findings  during  and  after  delirium  tremens  are  tabulated. 
After  3 months  of  a maintenance  dosage  of  125  mg.  b.i.d.,  the 
patient  reported  improvement  in  his  physical  and  psychological 
state,  and  a decreased  compulsion  for  and  aversion  to  alcohol. 

"It  is  noted  that  only  the  patients  with  pre-existing  hypothyroidism, 
impaired  andrenergic  function,  or  severe  liver  damage  may  develop 
any  potentially  serious  side  effects." 


544  Teirich,  H. 

DIE  MODERNE  BEKAMPFUNG  DES  ALKOHOLISMUS  VOM  STANDPUNKT  DES  MEDIZ- 
INERS  UND  JURISTEN.  I.  DIE  MEDIKAMENTOSE  ALKOHOLENTWOHNUNG . (The 
present-day  fight  against  alcoholism  from  the  viewpoint  of  the  phy- 
sician and  jurist.  I.  Dishabituation  through  drugs.) 

Juristische  Blatter,  72:  542-544,  1950. 

G - gen.  pap.  - gen.  disc.  - in-pat.  - exp.  tech.  disc.  - disulf. 

A-2722 . 

Alcoholic  admissions  are  on  the  increase  everywhere . Internment 
alone  is  no  help.  There  are  2 new  modern  treatments:  the  apomor- 
phine  therapy  (described  briefly  as  practiced  by  O'Hollaren  and 
Thimann)  and  the  disulfiram  therapy.  Author  has  practiced  the  lat- 
ter (for  over  1 year  without  mishap)  combined  during  the  first  3 
days  with  apomorphine.  The  alcohol  test  is  done  always  in  groups 
of  several  patients,  utilizing  the  modern  concept  of  group  therapy. 

A former  alcoholic  is  often  taken  into  such  a group  "as  a ferment!'. 
Results  are  "surprisingly  good";  however,  not  among  those  who  live 
alone,  nor  among  the  feebleminded.  A friend  or  relative  must  be  res- 
ponsible for  the  daily  intake  of  pills.  Mothers  and  wives,  more  and 
more,  come  to  ask  for  these  pills,  to  give  them  surreptitiously  to 
drinkers.  Several  cases  are  known  where  the  procedure  helped.  The 
legal  aspect  of  this  problem  should  be  examined. 

(CAAAL  - 5793) 
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DIE  PSYCHOLOGISCHE  UND  MEDIKAMENTOSE  BEHANDLUNG  DES  ALKOHOLISMUS . 

(The  psychological  and  drug  therapy  of  alcoholism. ) 

Psychotherapie,  2:  204-209,  1951. 

G - gen.  pap.  - gen.  disc.  - theo.  treatm.  - drug  dos.  - 

disulf.  A-2704 . 

After  an  alcoholic  expresses  a wish  to  remain  abstinent,  even  if 
only  for  a short  time,  he  receives  1 gm.  of  disulf iram  daily  for 
3 days  and  then  is  subjected  to  an  alcohol  reaction  test,  prefer- 
ably together  with  a group  of  other  patients.  Often  the  test 
is  preceded  by  an  injection  of  apomorphine  which  helps  establish 
a conditioned  reflex  of  aversion  to  alcohol.  A member  of  the 
patient's  family  is  then  appointed  to  supervise  the  patient's 
daily  intake  of  disulfiram  tablets  and  the  patient  must  agree 
in  writing  to  take  orders  from  this  person.  The  smallest  possible  . 
maintenance  dose  of  disulfiram  should  be  found  and  it  should  be 
taken  in  the  evening.  The  advantages  of  disulfiram  treatment  lie 
in  many  directions:  the  taking  of  the  tablet  constitutes  a crutch 
for  the  patient;  the  expense  involved  is  minimal  and  to  the 
psychotherapeutically  oriented  physician  it  affords  the  opportunity 
to  break  the  cycle  so  that  the  patient  cannot  escape  into  drunken- 
ness while  he  is  under  treatment.  There  are  alcoholics  in  whom 
treatment  would  be  ineffective  a priori;  they  are  those  who  seek 
addiction  and  who  cannot  get  satisfaction  out  of  life  without 
alcohol. 

(CAAAL  - 6310) 


546  Telerman-Toppet,  N.,  Vanaise,  A.,  Six,  R. , Vanherweghem,  J.L. , 
Sternon,  J. , and  Coers,  C. 

A PROPOS  D ' UN  CAS  DE  PERI ARTE RITE  NOUEUSE  APRES  IMPLANTATION  DE 
DISULFIRAM.  (A  case  of  periarteritis  nodosa  after  implantation 
of  disulfiram.) 

Acta  Clinica  Belgica,  30(2):  101-107,  1975. 

F - gen.  pap.  - case  disc.  - male  - caus.  death  - EEG  - 

disulf.  implant.  - sid. -effects  disc.  - periph.  neuri.  B-4087 . 

A 27-year  old  man  had  1 gm.  of  disulfiram  implanted  under  the  skin 
of  his  abdomen.  He  did  not  drink  alcohol  again.  One  month  later 
he  developed  fever,  arterial  hypertension,  numbness  and  motor 
difficulties  in  the  lower  limbs,  then  in  the  upper  ones.  He  was 
emaciated,  weak  and  disoriented.  An  EEG  showed  general  slowness. 

The  co-existence  of  fever,  hypertension  and  polyneuritis  led  to 
a presumptive  diagnosis  of  periarteritis  nodusa  (PAN) . A muscle 
biopsy  showed  an  inflamed  nodule  composed  of  histiocytes  and 
plasmatocytes  in  the  centre  of  a small  artery,  and  signs  of 
denervation.  Necrotic  lesions  appeared  on  the  hands  and  toes. 

The  disulfiram  was  removed.  The  patient's  condition  continued 
to  deteriorate;  his  legs  became  completely  paralyzed  and  breathing 
became  increasingly  difficult.  He  died  2 years  later.  An  autopsy 
showed  lesions  corresponding  with  the  classic  description  of  PAN 
at  various  stages  of  development,  especially  in  the  testicles. 

There  were  many  infarcts  in  the  lungs,  spleen  and  kidneys,  and 
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there  were  gangrenous  toes.  The  illness  was  clearly  not  hyper- 
sensitivity angiitis.  Similar  symptoms  have  been  reported  in 
other  cases.  These  observations  are  important  in  case  of  future 
occurrences  related  to  the  use  of  disulfiram. 


547  Thille,  Z.,  and  Krzyzowski,  J. 

WLASNE  DOSWIADCZENIA,  DOTYCZACE  TZW  UBOCZNEGO  DZIALANIA  DISULFIRAMU 
(ANTIKOLU)  W PRZEBIEGU  KURACJI  ODWYKOWEJ  I PROBA  ICH  INTERPRETACJI 0 
(Experience  and  attempt  at  interpretation  regarding  the  sen- called 
side-effects  of  disulfiram  (Anticol)  in  the  course  of  antialcoholic 
treatment) . 

Psychiatrica  Polska,  2(4) : 399-407,  1968. 

Po  - res.  - case  disc.  - clin.  stud,  placebo  - total  treatm.  - 
psyther.  - female  - male  - out-pat.  - exp.  tech.  disc.  - psychol 
effects  disc.  - disulf.  - sido-effects  disc.  - gastro.  compl.  B-4000. 

Some  side-effects  occurring  in  disulfiram  treatment  of  alcoholism 
can  be  traced  to  neurotic  origins.  To  investigate  this,  30  alco- 
holic out-patients  (25  men,  5 women) , some  of  whom  had  been  started 
on  disulfiram,  were  given  a placebo.  Twenty-four  patients  reported 
various  side-effects  identical  to  or  similar  to  those  incurred  by 
disulfiram  (e.g.,  dizziness,  gastrointestinal  complaints).  Seven 
individual  cases  are  described.  The  authors  conclude  that  in  many 
cases  side-effects  are  actually  neurotic  symptoms,  and  emphasize 
the  need  for  individual  psychotherapy  in  alcoholism  treatment. 


548  Thimann,  J. 

REVIEW  OF  NEW  DRUG  THERAPIES  IN  THE  TREATMENT  OF  ALCOHOLISM. 

New  England  Journal  of  Medicine,  244:  939-941,  1951. 

E - gen.  pap.  - clin.  stud.  - stats.  - total  treatm.  - ale.  dos.  - 
drug  dos.  - effects  react,  disc.  - blood  press,  chan.  - death  - 
dizz.  - dysp.  - flush.  - headache  - palpit.  - pulse  chan.  - 
vaso.  coll.  - sched.  admin,  disc.  - abst.  - 25.8%  - ECG  - oth. 
lab.  test  - disulf.  - sid. -effects  disc.  - fatig.  A-2467. 

The  widely  varied  effects  of  Antabuse-alcohol  reactions  in  35 
patients  at  the  Washingtonian  Hospital  are  discussed.  Weekly  test 
sessions,  considered  essential  to  Antabuse  treatment,  were  conduct- 
ed after  administration  of  Antabuse  dosages  of  2 gm.,  1.5  gm. , 

1 gm. , and  \ gm. , decreasing  daily.  (Lower  dosages  were  adminis- 
tered to  asthenic  patients.)  The  test  alcohol  dosages  were 
increased  from  2 cc.  of  whiskey  at  the  first  session  to  30  or  35  cc. 
at  the  fifth  session.  The  daily  maintenance  dose  of  Antabuse 
arrived  at  was  1/8  gm.  Statistics  of  successful  abstinence, 
improvement,  and  failure  over  a 2-12  month  period  are  given. 
Pharmacological  treatment  of  acute  intoxication  and  chronic 
alcoholism  with  the  use  of  adrenal  cortex  extract  (ACE)  and 
adrenocorticotrophic  hormone  (ACTH)  is  also  described,  and 
statistics  corresponding  to  the  above-mentioned  statistics  are 
given. 
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549  Thuillier,  J. 

ETUDE  DE  200  CAS  D'ALCOOLISME  CHRONIQUE  TRAITES  PAR  L' ANTABUSE. 
DEDUCTIONS  THERAPEUTIQUES . (A  study  of  200  cases  of  chronic 
alcoholism  treated  with  Antabuse.  Therapeutic  deductions.) 

Therapie,  6(1):  1-7,  1951. 

F - res.  - clin.  stud.  - total  treatm.  - psyther.  - contraind. 
disc.  - ale.  dos.  - drug  dos.  - exp.  tech.  disc.  - abst.  - 34%  - 
disulf.  A-2618. 

At  Sainte  Anne  the  alcoholic  is  first  detoxified  with  strychnine, 
liver  extract,  vitamin  B,  and  is  given  methionine.  Examined  for 
contraindications  to  disulf iram  treatment;  after  10-15  days  is 
given  0.5  gm.  disulf iram  for  3 days.  Alcohol  is  given,  never 
more  than  5 cc.  of  absolute  alcohol  to  start  with;  the  dose  may  be 
increased  after  20  minutes  if  the  reaction  is  insufficient.  Com- 
plications during  the  test,  such  as  cyanosis  or  dyspnea,  are  treated 
with  lobeline.  Cardiovascular  collapse  has  never  been  seen.  Other 
therapists  give  too  much  alcohol.  Dangers  of  disulfiram  can  be 
reduced  by  using  small  dosages.  It  is  definitely  the  best  avail- 
able method,  but  not  a panacea  for  alcoholism.  The  latter  is  an 
organic,  psychic  and  social  disease.  Treatment  with  disulfiram  must 
be  supervised  by  a physician,  must  be  accompanied  with  psycho- 
therapy, different  for  different  kinds  of  patients.  The  fact  that 
3 patients  were  treated  without  their  knowledge  with  100%  success 
is  not  to  be  taken  as  a recommendation  of  treatment  without  the 
patient's  knowledge.  This  was  done  in  3 exceptional  cases  where 
the  family  was  insistent  and  the  physician  was  in  much  doubt. 

(CAAAL  - 5743) 


550  Tijerina  Torres,  0. 

TRATAMIENTO  DEL  ALCOHOLISMO, 
Archivos  Medicos  Mexicanos, 
Sp  - gen.  pap,  - gen.  disc, 
contraind.  disc.  - ale.  dos 
mod.  drink.  - 69.3%  - pharm 
disc. 


(Treatment  of  alcoholism.) 

8(10):  458-465,  1950. 

- total  treatm.  - psyther.  - in-pat.  - 
— drug  dos.  — effects  reacts  disc.  — 
asp.  disc „ — disulf.  - sid.— effects 

A-2603 . 


Review  of  work  with  disulfiram  is  presented,  including  history  of 
discovery,  pharmacology,  clinical  effects,  side-effects.  After 
patients  with  contraindications  (which  are  listed)  are  excluded 
and  after  a 48-hour  abstinence,  1.5  gm.  disulfiram  is  given 
to  hospitalized  patients.  The  reaction  is  evoked  with  20-50  cc. 
of  an  alcoholic  beverage.  Author  has  treated  12  dipsomaniacs, 

14  neurotics  and  4 "habituados  injustif icados" . Of  the  dipsomaniacs 
8 were  rehabilitated;  2 were  treated  for  epilepsy  (which  was  their 
real  ailment)  and  relapsed;  the  other  2 also  relapsed.  Of  the 
14  neurotics,  10  recovered  and  4 dropped  the  treatment  but  are  still 
not  drinking.  In  the  third  group,  1 developed  a toxic  hallucinosis 
which  was  later  controlled  by  convu Iso therapy.  This  treatment 
should  be  accompanied  by  psychotherapy  which  must  be  initiated 
with  narcosis.  In  some  cases  psychotherapy  seems  to  be  without 
effect  because  the  personalities  are  normal.  Sixty-nine  point 
three  per  cent  are  considered  rehabilitated;  18.6%  are  helped. 
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3.3%  not  affected. 
(CAAAL  - 5732) 


551  Tirkkonen,  J. 

HELSINGIN  KAUPUNGIN  ALKOHOLISTIPOLIKLINIKAN  TOIMINNASTA  V.  1950. 

(The  alcoholic  outpatient  clinic  at  Helsinki  in  1950.) 
Alkoholikysymys,  19:  120-124,  1951. 

Fi  - gen.  pap.  - stats.  - tables  - out-pat 0 - mod.  drink.  - 
41%  - disulf.  A-2613 . 


The  outpatient  clinic  for  alcoholics  in  Helsinki  is  described. 
Opened  early  in  1950  it  is  conducted  by  one  physician  under 
supervision  of  the  City  Social  Welfare  Board.  The  usual  treatment 
is  with  disulfiram.  In  approximately  1 year  384  patients  attended 
the  clinic  3,585  times.  Two  hundred  and  forty-one  of  these  were 
sent  by  the  Social  Welfare  Board;  of  this  group,  according  to  an 
inquiry  made  in  February  1951,  18%  were  sober,  32%  needed  no  treat- 
ment, 23%  drank  some,  14%  were  "ready  to  be  sent  to  the  alcoholic 
asylum"  and  13%  were  already  there. 

(CAAAL  - 8392) 


552  Titeca,  J. 

DU  DANGER  D ' ADMINISTRER  L' ANTABUSE  A L'INSU  DU  MALADE 0 (The 
danger  of  administering  Antabuse  unknown  to  the  patient.) 

Acta  Neurolgica  et  Psychiatrica  Belgica,  55:  409-415,  1955. 

F - gen.  pap.  - case  disc.  - gen.  disc.  - male  - uninform.  - 
effects  react,  disc.  - EEG  - disulf.  A-2599. 

A case  is  reported  in  which  a severe  disulf iram-alcohol  reaction 
occurred  as  a result  of  surreptitious  administration  of  disulfiram 
by  the  wife  of  the  patient.  The  clinical  picture  included 
somnolence,  one-sided  nerve  paralysis,  total  absence  of  alpha 
waves  in  the  electroencephalogram.  Symptomatic  treatment  slowly 
restored  normalcy.  Wife  resumed  surreptitious  administration  of 
disulfiram  as  soon  as  husband  resumed  drinking  and  a severe 
disulf iram-alcohol  shock  resulted.  Such  practices  are  deplored. 

The  psychological  cooperation  of  the  patient  is  essential  for 
success  of  treatment. 

(CAAAL  - 7343) 


553  Tito,  C. , Alberto,  C. , and  Pietro,  R. 

OSSERVAZIONI  SUL  TRATAMENTO  DI  DISASSUEFAZIONE  DELL ' ALCOOLISMO 
CON  CARBONE  AN I MALE . (Observations  on  the  dishabituation  treat- 
ment of  alcoholism  with  animal  charcoal.) 

Rivista  Sperimentale  di  Freniatria  e Medicina  Legale  Delle 
Alienazioni  Mentali,  92:  556-560,  1968. 

I - female  - male  - ale.  dos.  - drug  dos . - effects  react,  disc.  - 
dizz.  - tachycard.  - abst.  - 50%  - anim.  char.  B-3938. 

After  detoxication  treatment  of  at  least  3 weeks'  duration,  20 
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alcoholics  (1  woman)  received  6 gro.  of  animal  charcoal  daily,  13 
of  them  for  2 weeks  - 3 months.  After  6 days  on  animal  charcoal  a 
test  was  made  with  200  cc.  of  wine  (10%  alcohol)  or  an  equivalent 
amount  of  alcohol  in  another  beverage,  and  repeated  every  other  day 
6 or  12  times.  Alcohol  reactions  included  abdominal  cramps,  dizzi- 
ness, respiratory  depression  and  some  tachycardia.  Most  of  the 
patients  noticed  a change  in  the  taste  of  alcohol  after  the  fourth 
or  fifth  test  reaction.  At  follow-up  3-12  months  after  completion 
of  treatment,  9 of  the  18  patients  were  abstinent,  3 used  alcohol 
to  a limited  degree,  and  6 were  considered  treatment  failures. 
(CAAAL  - 14003) 


554  To'lle , R0 

BEHANDLUNG  DES  ALKOHOLISMUS . (Treatment  of  alcoholism.) 

Deutsche  Medizinische  Wochenschrift , 96:  1364-1366,  1971. 

G - gen.  pap.  - gen.  disc.  - theo„  alcm.  - theo.  treatm.  - abst.  - 
C.C.C.  - disulf.  - sid. -effects  disc.  - psychoses  B-3909o 

Withdrawal  symptoms  should  be  treated  with  small  doses  of  neuro- 
leptic drugs;  psychotherapeutic  measures  are  necessary  thereafter. 
Alcoholics  should  be  treated  in  specialized  clinics  providing 
not  only  withdrawal  of  alcohol  but  also  individual  and  group 
psychotherapy  to  wean  the  patient  from  addiction  with  a goal  of 
social  stabilization.  Treatment  in  such  institutions  in  West 
Germany  takes  up  to  9 months.  After  discharge,  patients  often 
stay  in  contact  with  hospital  friendship  groups.  This  post- 
treatment contact  increases  the  reported  recovery  rate  from  about 
30-60%.  West  Germany  has  about  100  local  groups  of  Alcoholics 
Anonymous.  Medications  such  as  disulfiram  and  calcium  cyanamide 
are  helpful,  but  side-effects  including  cramps,  collapse  and 
psychosis  have  been  reported.  If  all  methods  of  treatment  fail, 
the  patient  must  be  committed  to  a closed  institution,  which 
should  be  viewed  only  as  a necessary  emergency  measure,  not  a 
form  of  therapy. 

(CAAAL  - 340537) 


555  Tureen,  L.L. 

SOME  OBSERVATIONS  ON  THE  BEHAVIOR  PATTERN  OF  ALCOHOLICS  ON  ANTABUSE 
THERAPY. 

Journal  of  Nervous  and  Mental  Disease,  119:  43-51,  1954. 

E - gen.  pap.  - case  disc.  - psyther.  - male  - in-pat.  - effects 
react,  disc.  - disulf.  - sid. -effects  disc.  A-2443. 

The  author  provides  case  descriptions  of  5 alcoholics  who  were 
treated  with  a combination  of  psychotherapy  and  Antabuse  treatment. 
It  was  found  that  a maintenance  dose  of  2-3  grains  of  Antabuse  was 
required  and  during  their  stay  in  hospital  the  patients  received 
only  1 alcohol  test  each.  The  test  reactions  were  mild,  and  it 
was  apparent  that  the  dependency  needs  of  these  alcoholics  were 
great.  "The  enforced  abstinence  was  accompanied  by  increased 
tension  and  anxiety"  with  the  oral  needs  of  the  patients  being 
gratified  by  consuming  large  quantities  of  other  beverages.  Four 
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of  the  5 patients  continued  the  Antabuse  treatment  which  "rendered 
psychotherapy  possible  in  some  instances". 


556  Tyndel,  M. , Fraser,  J.G.,  and  Hartleib,  C.J. 

METRONIDAZOLE  AS  AN  ADJUVANT  IN  THE  TREATMENT  OF  ALCOHOLISM. 

Toronto:  Addiction  Research  Foundation.  Project  A-300,  Substudy 

No.  4-4-68,  10  pp.,  1968. 

E - res.  - clin.  stud,  placebo  - gen.  disc.  - rev.  - tables  - 

theo.  treatm.  - female  - male  - out-pat.  - drug  dos.  - sched. 

admin o disc.  - metro.  - per.  maint.  treatm.  - sid. -effects 

disc.  B-4106 . 

Earlier  studies  on  the  efficacy  of  metronidazole  in  the  treatment 
of  alcoholism  are  reviewed.  In  the  present  paper,  a double-blind 
study  using  metronidazole  and  a placebo,  was  conducted  to  determine 
whether  or  not  metronidazole  appreciably  decreases  the  desire 
to  drink.  Forty-six  alcoholic  outpatients  were  divided  into  2 
groups  of  23  each.  One  group  received  2 capsules  of  250  mg. 
metronidazole  or  placebo  twice  daily  for  10  days,  and  once  daily 
for  80  days;  the  other  group  received  the  same  drug  doses  twice 
daily  for  30  days  and  once  daily  for  60.  Changes  in  alcohol 
intake  after  1 month  for  the  16  patients  remaining  in  the  metron- 
idazole group  (6  showed  decreased  consumption) , and  the  7 
remaining  in  the  placebo  group  (3  showed  decreased  consumption) , 
are  tabulated,  as  are  changes  in  desire  to  drink  after  3 months 
of  treatment.  Although  an  overall  decrease  in  desire  for  and 
consumption  of  alcohol  was  indicated,  there  was  no  significant 
difference  between  the  metronidazole  and  placebo  groups.  Factors 
which  could  affect  the  success  of  treatment  are  suggested;  it  is 
therefore  not  definite  that  the  decrease  in  desire  to  drink 
demonstrated  here  was  attributable  solely  to  metronidazole. 


557  Tyndel,  M. , Fraser,  J.G.,  and  Hartleib,  C.J. 

METRONIDAZOLE  AS  AN  ADJUVANT  IN  THE  TREATMENT  OF  ALCOHOLISM. 

British  Journal  of  Addiction,  64:  57-61,  1969. 

E - res.  - clin.  stud,  placebo  - gen.  disc.  - rev.  - tables  - 
theo.  treatm.  - female  - male  - out-pat.  - drug  dos.  - sched <> 
admin,  disc.  - metro.  - perQ  maint.  treatm.  - sid. -effects 
disc.  B-3875. 

Earlier  studies  on  the  efficacy  of  metronidazole  in  the  treatment 
of  alcoholism  are  reviewed.  In  the  present  paper,  a double-blind 
study  using  metronidazole  and  a placebo,  was  conducted  to  determine 
whether  or  not  metronidazole  appreciably  decreases  the  desire  to 
drink.  Forty-six  alcoholic  outpatients  were  divided  into  2 groups 
of  23  each.  One  group  received  2 capsules  of  250  mg.  metronidazole 
or  placebo  twice  daily  for  10  days,  and  once  daily  for  80  days; 
the  other  group  received  the  same  drug  doses  twice  daily  for  30 
days  and  once  daily  for  60.  Changes  in  alcohol  intake  after  1 
month  for  the  16  patients  remaining  in  the  metronidazole  group 
(6  showed  decreased  consumption) , and  the  7 remaining  in  the 
placebo  group  (3  showed  decreased  consumption) , are  tabulated. 
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as  are  changes  in  desire  to  drink  after  3 months  of  treatment. 
Although  an  overall  decrease  in  desire  for  and  consumption  of 
alcohol  was  indicated,  there  was  no  significant  difference  between 
the  metronidazole  and  placebo  groups.  Factors  which  could  affect 
the  success  of  treatment  are  suggested;  it  is  therefore  not 
definite  that  the  decrease  in  desire  to  drink  demonstrated  here 
was  attributable  solely  to  metronidazole. 


558  Ueberschlag,  H. , Planques,  J. , Grezes-Ruef f , C. , Lebrun,  M. , and 
Moron,  P. 

ASPECTS  MEDICO-LEGAUX  D ' UNE  INTOXICATION  PAR  LE  DISULFIRAME. 
(Medico-legal  aspects  of  a case  of  disulfiram  poisoning.) 

Annals  de  Medicine  Legale,  46:  45-47,  1966. 

F - gen.  pap.  - case  disc.  - male  - ale.  dos.  - effects  react, 
disc.  - psychot.  react.  - blood-alc.  - pharm.  asp.  disc.  - disulf. 

B-4050. 

A case  is  described  of  a 37-year  old  alcoholic,  under  treatment 
with  disulfiram,  who  killed  his  son.  His  blood  alcohol  concentra- 
tion at  the  time  was  0.20  gm.  per  liter.  The  defense  requested 
a reconstruction  of  the  man's  condition  on  the  day  of  the  crime, 
and  an  18-day  administration  of  disulfiram  was  followed  by  a light 
meal  with  50  ml.  of  a 12%  wine.  The  reaction  was  intensive  with 
pronounced  hypotension,  bradycardia,  clouding  of  consciousness  and 
lipothymia.  It  was  concluded  that,  because  of  the  drug's  effect 
on  the  central  nervous  system,  the  accused  had  experienced  an  epi- 
sode of  confusion  which  reduced  his  responsibility  for  the  act. 

(CAAAL  - 4911) 


559  Urakov,  I.G.,  and  Mozias,  M.R. 

ISPOL ' ZOVANIYE  PIPOL'FENA  PRI  OSLOZHNENIYAKH  V TERAPII  DISUL ' FIRAMOM. 
(Use  of  pipolphen  in  complications  due  to  disulfiram  therapy.) 
Vrachebnoe  Delo,  4:  123-124,  1972. 

R - gen.  pap.  - gen.  disc.  - drug  dos.  - effects  react,  disc.  - 
counteract,  med.  - disulf.  B-4084. 

Pipolphen  (promethazine)  administered  in  dosages  of  0.025-0.050  gm. 
reduces  the  severity  of  the  disulf iram-alcohol  reaction,  and 
prevents  the  reoccurrence  of  reaction  symptoms  on  succeeding  days. 


560  Usdin,  G.L. 

ANTABUSE  IN  THE  THERAPY  OF  CHRONIC  ALCOHOLISM. 

Cincinnati  Journal  of  Medicine,  32:  288-291,  1951. 
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E - gen.  pap.  - clin.  stud.  - gen.  disc.  - total  treatm.  - psyther. 
in-pat.  - out-pat.  - contraind.  disc.  - cardiov.  dis.  - diab. 
mell.  - epile.  - hepat.  dis.  - renal  dis  . - ale.  dos.  - drug  dos.  - 
effects  react,  disc.  - blood  press,  chan.  - dysp.  - flush.  - 
headache  - nausea  - palpit.  - pulse  chan.  - resp.  chan.  - 
tachycard.  - vomit.  - sched.  admin,  disc.  - sobr.  - 66.7%  - blood 
acet.  - caus.  death  - mech.  disc.  - ECG  - EEG  - kid.  test  - liv. 
test  - oth.  lab.  test  - disulf.  - sid. -effects  disc.  - fatig.  - 
gastro.  compl.  - impot.  - psychoses  A-2627 

This  article  presents  the  history  of  the  introduction  of  tetraethyl- 
thiuram disulfide  (Antabuse)  into  alcoholism  treatment  by  Jacobsen 
and  Hald.  The  mechanism  of  action  of  the  drug  upon  blood-acetalde- 
hyde levels,  effects  of  the  Antabuse-alcohol  reaction,  contrain- 
dications to  treatment,  and  pre-treatment  physical,  neurological, 
and  psychiatric  tests  are  described.  The  dosage  schedule  is  2 gm. , 
1.5  gm. , and  1 gm.  of  Antabus  on  the  first,  second,  and  third 
days  respectively,  and  0.5  gm.  on  subsequent  days.  A test  dosage 
of  1 oz.  of  alcohol  is  given  under  medical  supervision  on  the 
fourth  and  eighth  days.  Patients  are  placed  on  an  out-patient 
basis,  and  continue  psychotherapy  according  to  their  individual 
needs.  The  principal  dangers  of  Antabuse  treatment  are  death 
and  psychosis 0 Cases  of  each  complication  documented  in  the 
literature  are  noted.  The  author  reports  that  16  of  24  patients 
have  maintained  sobriety  for  an  average  period  of  8 months,  and 
have  encountered  the  usual  side-effects,  mainly  fatigue. 


561  Usdin,  G.L.,  and  Robinson,  K.E. 

PSYCHOSIS  OCCURRING  DURING  ANTABUSE  ADMINISTRATION. 

A.M.A.  Archives  of  Neurology  and  Psychiatry,  66:  38-43,  1951 

E - gen.  pap.  - case  disc.  - male  - out-pat.  - ale.  dos.  - drug 
dos.  - effects  react,  disc.  - blood  press,  chan.  - dysp.  - 
headache  - inject,  conjunc.  - nausea  - palpit.  - pulse  chan.  - 
resp.  chan.  - sens.  warm.  - sched.  admin,  disc.  - soc.  ad j . - 
ECG  - EEG  - kid.  test  - liv.  test  - oth.  lab.  test  - disulf.  - 
sid. -effects  disc.  - fatig.  - impot  - psychoses  A-2746 

A detailed  case  discussion  of  a patient  suffering  from  psychosis 
while  taking  Antabuse  is  presented.  Preliminary  examinations, 
drug  dosage  (ranging  from  initial  dosage  of  2 gm.  to  reduced 
maintenance  dosage  of  0.125  gm.),  and  effects  of  Antabuse-alcohol 
reactions  are  described.  The  patient  (male,  aged  45)  participated 
in  2 courses  of  treatment,  the  second  preceded  by  placebo.  Excerpts 
from  his  subjective  account  of  symptoms,  recorded  daily,  are  given. 
Psychotic  symptoms  (fatigue,  loss  of  appetite,  reduced  potency, 
amnesia,  etc.)  diminished  coincidentally  with  reduction  of  the 
Antabuse  dosage. 


562  Usdin,  G.L.,  Rond,  P.C.,  Hinchliffe,  J.A.,  and  Ross,  W.D. 

THE  MEANING  OF  DISULFIRAM  TO  ALCOHOLICS  IN  GROUP  PSYCHOTHERAPY. 
Quarterly  Journal  of  Studies  on  Alcohol,  13:  590-595,  1952 
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E - res.  - clin.,  stud.  - total  treatm.  - psyther.  - male  - in-pat.  - 
out-pat.  - psychol.  effects  disc.  - abst.  - 55.5%  - disulf.  A-2532. 

The  psychological  meaning  of  disulf iram  to  9 male  alcoholics  was 
analyzed  by  means  of  group  psychotherapy  sessions.  Comparisons 
of  attitudes  of  those  who  remained  abstinent  during  the  1-year 
study  (5  of  the  9)  and  those  who  relapsed  (4  of  the  9)  were 
documented  during  4 phases  of  group  therapy:  1)  the  getting 
acquainted  phase,  2)  the  hostile  extragroup  phase,  3)  the  friendly 
intragroup  phase  and  4)  the  introspective  phase.  Typical  patient 
comments  are  listed.  Disulfiram  became  a "super-ego  agent" 
which  the  patients  either  internalized  or  rejected.  A good 
patient-physician  relationship  is  considered  necessary  to  the 
success  of  disulfiram  treatment,  in  either  individual  or  group 
situations. 


563  Vanet,  G. , Bart,  J.  -M. , and  Eumont,  D. 

IMPLANTS  DE  DISULFIRAM.  ASPECT  CLINIQUE  ET  THERAPEUTIQUE 
CONCERNANT  30  OBSERVATIONS.  (Disulfiram  implants.  Clinical  and 
therapeutic  aspects  concerning  30  observations.) 

Annales  Medico-Psychologiques , 127(2):  282,  1969. 

F - gen.  pap.  - gen.  disc.  - theo.  treatm.  - total  treatm.  - 
contraind.  disc.  - disulfiram  implant.  B-4028. 

Disulfiram  implants  were  prescribed  as  an  alternative  to  daily  oral 
treatment  of  alcoholics.  Past  criticisms  of  the  use  of  implants 
do  not  seem  justified  as  no  severe  general  intolerance  (asthenia) 
was  noticed.  Local  intolerance  seems  minor  considering  the 
seriousness  of  alcoholism.  Implants  should  be  performed  with 
great  care  by  a surgeon.  Local  tolerance  to  implantation  was 
satisfactory  in  the  majority  of  cases  and  the  variable  and  un- 
predictable degree  of  intolerance  seems  to  depend  equally  on  the 
technique  of  implant  and  on  the  general  state  of  the  patient. 
Disulfiram  implants  are  valuable  to  the  treatment  of  alcoholism 
if  exercised  with  caution  and  if  they  form  part  of  a detoxication 
cure  which  involves  group  psychotherapy.  The  period  of  compulsory 
abstinence  (resulting  from  the  fear  of  reactions  caused  by  alcohol) 
strengthens  the  determination  of  the  patients,  and  the  role  of  the 
wife  is  facilitated  because  she  is  no  longer  responsible  for 
ensuring  that  the  drug  is  taken  daily.  Further  study  is  recommended. 


564  Van  Oye,  R. 

MEDICAMENTS  DIVERS.  I.  LE  DISULFIRAM.  (Various  drugs. 

I.  Disulfiram). 

Bulletin  de  la  Societe  Beige  d ' Ophtalmologie , 160(1):  484- 
485,  1972. 

F - gen.  pap.  - case  disc.  - gen.  disc.  - rev.  - effects  react, 
disc.  - blood  press,  chan.  - dizz.  - headache  - nausea  - sweat.  - 
vomit.  - disulf.  - sid. -effects  disc.  B-3995. 

Disulfiram  blocks  the  catabolism  of  alcohol  at  the  acetaldehyde 
stage,  causing  an  accumulation  of  acetaldehyde.  Vasodilation, 
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sweating,  headache,  gastrointestinal  pains,  vomiting,  vertigo 
and  hypotension  appear  5-10  minutes  after  the  ingestion  of  alcohol. 
Disulfiram  rarely  causes  skin  allergies.  Several  cases  of  optic 
neuritis  have  been  attributed  to  disulfiram,  however  some  authors 
dispute  this  because  of  the  difficulty  of  discerning  whether  alcohol 
or  disulfiram  is  responsible  for  the  toxicity0  Three  cases 
previously  cited  in  the  literature  are  presented.  Optic  neuritis 
from  disulfiram  is  characterized  by  bilateral  neuritis  of  the 
retrobulbar  type,  appearing  after  several  months  or  even  1 year 
of  use  of  the  drug.  If  disulfiram  is  discontinued,  total  or 
partial  restoration  of  visual  acuity  can  be  expected. 


565  Varela,  A.,  Alcaino,  F. , Penna,  A.,  and  Tapia,  A. 

ACCION  DEL  DISULFURO  DE  TETRAETIL  THIOURAM  SOBRE  ET  METABOLI SMO 
DE  LA  GLUCOSA  EN  ENFERMES  ADICTOS  AL  ALCOHOL.  (Action  of  tetrae- 
thylthiuram disulfide  on  the  metabolism  of  glucose  in  alcohol 
addicts . ) 

Revista  de  Psiquiatria,  17:  28-34,  1952 

Sp  - res.  - clin.  stud.  - male  - blood-acet.  - pharm.  asp.  disc.  - 
oth.  lab.  test  - disulf.  A-2785 

The  changes  in  the  sugar,  pyruvate  and  acetaldehyde  blood  levels 
after  ingestion  of  1 gm.  of  dextrose  per  kg.  of  body  weight  were 
studied  in  10  male  alcoholics  before  and  during  treatment  with 
disulfiram.  No  effect  of  disulfiram  on  fasting  blood  sugar  or  pyru- 
vate levels  was  observed,  and  no  effect  on  sugar  levels  following 
dextrose  ingestion.  When  dextrose  was  administered,  pyruvate  levels 
increased  before  disulfiram  intake  but  did  not  change  after  it.  The 
acetaldehyde  level  in  the  blood  did  not  differ  significantly  when 
dextrose  was  given  before  and  during  disulfiram  intake. 

(CAAAL  - 7048) 


566  Venge,  I . 

OM  RETNINGSLINIERNE  FOR  SOCIAL-PSYKIATRISK  BEHANDLING  AF  ALKOHOLIS- 
TER,  (Guidelines  for  social-psychiatric  treatment  of  alcoholics.) 
Ugeskrift  for  Laeger,  119(23):  711-171,  1957 

Da  - gen.  pap.  - gen.  disc.  - stats.  - tables  - total  treatm.  - 
psyther.  - out-pat.  - contraind.  disc.  - mod.  drink.  - 33%  - 
disulf.  A-2688 

An  account  is  presented  of  the  ambulatorium  attached  to  the  Copen- 
hagen City  Hospital  and  the  sanatorium  established  at  Jaegersborg, 
which  have  been  in  operation  since  1953.  The  2 are  served  by  the 
same  staff.  Disulfiram  is  given  to  all  patients  without  contraindi- 
cations such  as  uncompensated  or  severe  heart  disease.  It  is  be- 
lieved that  too  much  must  not  be  hoped  for  from  psychotherapy, 
especially  when  applied  on  a wholesale  scale.  The  best  form  of 
psychotherapy  is  by  means  of  a close  association  between  the 
patient  and  a social  worker  supervised  by  a psychiatrist.  More  than 
33%  of  the  author's  patients  show  improvement,  a higher  rate  than 
is  observed  in  the  treatment  of  other  neurotic  and  psychopathic 


283 


566 


Citations 


conditions . 
(CAAAL  - 8100) 


567  Vieillefosse,  R. , and  Weizmann,  H. 

TRAVAUX  RECENTS  SUR  LE  TRAITEMENT  DE  L'ALCOOLISME  PAR  LE 
DISULFIRAME.  (Recent  reports  on  the  treatment  of  alcoholism  with 
disulf iram. ) 

Revue  de  1 ' Alcoolisme,  4:  142-156,  1957. 

F - gen.  pap.  - gen.  disc.  - rev0  - total  treatm.  - psyther.  - 
contraind.  disc.  - drug  dos„  - counteract,  med.  - pharm.  asp., 
disc.  - EEG  - disulf.  - sid, -effects  disc.  A-2607. 

In  treating  alcoholics  with  disulfiram  it  is  important  to  select 
only  patients  who  are  psychologically  ready  and  willing  to  receive 
it.  Disulfiram  is  contraindicated  in  patients  suffering  from 
diabetes,  goiter,  asthma,  tuberculosis  and  epilepsy,  although 
some  authors  dispute  the  latter 0 Opinion  is  divided  on  whether 
patients  should  be  hospitalized,  1 consideration  being  the  degree 
of  support  an  individual  is  likely  to  receive  at  home.,  Pretreatment 
should  include  thorough  detoxication  and  physiological  reinforcement 
by  means  of  vitamins  and  liver  extracts.  After  the  start  of  treat- 
ment the  dosage  of  disulfiram  should  be  kept  at  a minimum  and 
progressively  lowered.  A number  of  authors  omit  conditioning 
reactions  with  alcohol  as  too  dangerous.  In  cases  of  cardiovasular 
involvement  during  a disulf iram-alcohol  reaction  recommended 
medications  include  antihistamines,  oxygen,  vitamin  C,  etc.  In 
general,  disulfiram  treatment  should  be  supported  with  antihista- 
mines, neuroplegic  drugs,  vitamins,  barbiturates  and  even  strychnine 
in  the  beginning.  Psychotherapy  should  be  associated  with  drug 
treatment.  Relapses  may  be  exploited  with  profit.  Results 
quoted  from  the  literature  range  from  25-75%  cured  or  improved. 
Attempts  at  suicide  with  disulfiram  have  failed.  Psychoses  may 
occur  in  the  course  of  treatment  but  are  not  necessarily  caused 
by  the  drug.  Disulfiram  may  cure  psoriasis,  potentiate  cortisone 
and  vitamin  E,  lower  temperature  in  some  infections,  and  has 
been  used  by  1 author  against  epilepsy.  It  inhibits  aspirin  and 
morphine.  Many  of  the  side-effects  of  disulfiram  are  characteristic 
of  alcohol  withdrawal  symptoms. 

(CAAAL  - 8196) 


568  Volf,  N. , and  Jerotic,  V. 

PSIHOZE  U TOKU  LECENJA  ALKOHOLIZMA  TETRAETILTIURAMDISULFIDOM . 
(Psychoses  during  treatment  of  alcoholism  with  tetraethylthiuram 
disulfide. ) 

Srpski  Arhiv  Za  Celokupno  Lekarstov,  83:  25-35,  1955. 

Se  - gen.  pap.  - case  disc.  - psyther.  - male  - contraind.  disc.  - 
disulf.  - sid. -effects  disc.  - psychoses  A-2713. 

Instances  of  psychoses  found  in  the  disulfiram  literature  are  men- 
tioned. Three  cases  of  psychoses  (characterized  by  fatigue,  insom- 
nia, disorientation,  etc.)  are  described.  Contraindications  to 
treatment  and  method  of  treatment  are  discussed,  and  emphasis  laid 
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on  the  dangers  of  disulfiram , Psychotherapy  is  a safer  method  of 
treatment  of  alcoholism. 


569  Vurdelja,  N. 

UEBER  DIE  INDIKATION  DER  HE I LUNG  VON  CHRONISCHEN  ALKOHOLISMUS  MIT 
DISULFIRAM.  (Indications  for  the  treatment  of  chronic  alcoholism 
with  disulfiram.) 

Annali  Di  Neuropsichiatria  e Psicoanalisi , 3:  490-494,  1956. 

G - gen.  pap.  - gen.  disc.  - progn.  fact.  - in-pat.  - 60%  - disulf. 

A-2565 . 

A success  rate  of  25%  was  achieved  among  200  consecutive  unselected 
alcoholic  patients  treated  with  disulfiram  at  the  neuropsychiatric 
division  of  the  Novi  Sad  Hospital  (Yugoslavia) . A success  rate  of 
60%  (follow-up  2 or  3 years  later)  was  achieved  in  the  next  300 
patients  who  were  screened  so  as  to  exclude  those  admitted  under 
compulsion,  or  with  severe  psychopathy,  or  with  serious  anxiety  or 
oppression  neuroses,  as  well  as  those  in  whom  alcoholism  was  only 
one  of  the  symptoms  of  severe  psychopathology,  or  who  had  undergone 
treatment  for  alcoholism  previously,  or  who  came  from  localities 
where  other  alcoholics  treated  with  disulfiram  had  relapsed.  It  is 
believed  that  selection  of  patients  according  to  these  criteria 
will  avoid  compromising  the  method  of  disulfiram  therapy. 

(CAAAL  - 8118) 


570  Waclawik,  P. 

LECZENIE  ALKOHOLIKOW  ESPERALEM  W SZPITALU  OGOLNYM.  (Esperal 
treatment  of  alcoholism  in  the  general  hospital.) 

Problemy  Alkoholizmu,  18(9):  8,  1970. 

Po  - gen.  pap.  - clin.  stud.  - total  treatm.  - psyther.  - progn. 
fact.  - Esperal  implant.  B-4026. 

It  was  hoped  that  Esperal  implantation  would  provide  sensitization 
to  alcohol  and  guarantee  abstinence  for  a minimum  period  of  1 
year;  but  this  biochemical  action  will  not  deter  all  alcoholics 
from  relapses.  The  effectiveness  of  Esperal  treatment  depends, 
rather,  on  proper  patient  selection  by  physicians  and  mainly  on 
the  psychotherapeutic  significance  of  the  treatment.  The  program 
has  2 stages:  in-patient  and  out-patient.  Patients  should  not 
be  in  advanced  debilitated  states.  They  should  have  full  knowledge 
of  the  reactions  involved  in  the  treatment,  and  give  voluntary 
consent  to  participation.  It  was  found  in  the  treatment  of  100 
patients  that  the  best  location  for  implants  is  the  left  side  of 
the  abdomen . 


571  Wada,  T. , Tanaka,  Z. , Sakurada,  T. , Shimada,  K. , Sato,  K. , and 
Horigome , S . 

CITRATED  CALCIUM  CARBIMIDE  IN  THE  TREATMENT  OF  ALCOHOLISM. 
Postgraduate  Medicine,  28:  188-194, 
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E - res.  - case  disc.  - clin.  stud.  - tables  - in-pat.  - out-pat.  - 
contraind.  disc.  - cardiov.  dis.  - epile.  - hepat.  dis.  - renal 
dis.  - ale.  dos.  - drug  dos.  - effects  react,  disc.  - blood  press, 
chan.  - flush.  - headache  - inject,  conjunc.  - pulse  chan.  - 
vomit.  - exp.  tech.  disc.  - sched.  admin,  disc.  - abst.  - 42.1%  - 
blood  press,  test  - kid.  test  - liv.  test  - puls,  test  - resp. 
test  - oth.  lab*  test  - C.C.C.  A-2455. 

The  results  of  clinical  trials  to  determine  the  efficacy  of  C.C.C. 
in  the  treatment  of  alcoholism,  initiated  in  August  1957,  are  out- 
lined. Subjects  were  24  adults,  5 normal  volunteers  (used  to 
determine  optimal  dose  of  C.C.C.  and  time  required  for  the  C.C.C.- 
alcohol  reaction  to  become  maximal) , 3 psychopathic  patients, 
and  16  alcoholics.  Schedule  of  administration  of  C.C.C.  and 
alcohol  for  the  normal  subjects  is  outlined  and  criteria  for 
evaluation  of  the  reaction  are  tabulated.  Results  obtained  after 
1 tablet  (50  mg.)  was  administered  indicate  that  a moderate 
reaction  to  alcohol  ingestion  begins  5 minutes  after  administration 
of  C.C.C.,  reaching  a maximum  after  30  minutes  to  2 hours. 

Reactions  following  2 tablets  (100  mg.)  occurred  within  the  same 
time  limits,  but  pronounced  intolerance  was  evidenced  by  vomiting, 
headache  and  a drop  in  blood  pressure.  In  the  clinical  trials, 

1 tablet  of  C.C.C.  was  given  daily  for  1 week  and  2 tablets  daily 
the  following  week,  followed  by  alcohol  tests.  Results  of  the 
clinical  trials  indicate  little  or  no  accumulation  of  C.C.C*  in 
the  body  after  1 week  of  daily  administration  of  1 tablet  (50  mg.); 

2 tablets  daily  caused  a more  pronounced  reaction,  but  again 
showed  no  accumulation.  There  were  no  complaints  of  discomfort 
or  evidence  of  withdrawal  when  the  dose  of  C.C.C.  was  reduced. 

The  onset  of  the  C.C.C. -alcohol  reaction  in  the  clinical  trials 
occurs  10  minutes  after  the  ingestion  of  alcohol  and  continues 
for  1-2  hours.  Individual  results  of  the  alcohol  test  are 
tabulated;  alcoholism  was  alleviated  in  8 patients,  4 showed 
improvement,  4 were  still  hospitalized,  and  3 had  no  improvement. 

Two  case  reports  are  outlined.  Disulfiram  and  C.C.C.  are 
compared  with  respect  to  the  time  of  onset  of  a reaction  to  alcohol, 
the  dosages  required  to  produce  a reaction,  the  reaction  recovery 
time,  the  severity  of  the  reaction,  side-effects,  and  length  of 
time  required  to  eliminate  the  drug  from  the  system.  C.C.C.  is 
however,  contraindicated  when  cardiovascular  disease,  pregnancy, 
convulsive  disorders,  liver  disease  and  nephritis  are  indicated. 

With  C.C.C.  eventual  abstinence  does  not  necessarily  depend  on  the 
distress  associated  with  the  reaction  to  alcohol;  patients' 

desire  for  alcohol  is  gradually  lowered  by  adequate  maintenance 
medication.  Both  disulfiram  and  C.C.C.  inhibit  the  oxidization  of 
acetaldehyde . 


572  Waitsuk,  P.,  Csiky,  C.,  Molnar,  V.,  Szabo,  A.,  and  Makkai,  E. 

DATE  CLINICE  SI  HISTOPATOLOGICE  ASUPRA  INTOXICATIEI  ACUTE  MORTALE 
CU  TETRAETILDIURAMDISULFID (ANTABUS) -ALCOOL.  (Clinical  and  histo- 
pathological  findings  in  fatal  tetraethylthiuram  disulfide  (Anta- 
bus)  - alcohol  intoxication.) 

Studii  si  Cercetari  de  Neurologie,  4:  325-336,  1959. 
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Ru  - gen.  pap.  - case  disc.  - effects  react,  disc.  - death  - caus . 
death  - oth.  lab.  test  - disulf.  A-2715. 

Two  fatal  cases  are  presented:  1 a suicide,  the  other  from  a disul- 
f iram-alcohol  reaction.  Macroscopic  findings  revealed  hyperemia  of 
the  leptomeninges,  the  choroid  plexus,  bronchi,  lungs  and  liver, 
glomerular  and  venous  hyperemia  of  the  kidneys,  bleeding  of  the 
pericardium  and  intestinal  mucosa.  Microscopic  findings  revealed 
polyinsular  cell  destruction  in  the  oliva  bulbaris,  the  4th  and  5th 
layer  of  the  cortex  of  the  frontal  lobe,  temporal  lobe,  Ammon's  horn 
and  nucleus  dentatus  of  the  cerebellum,  hyperemia  and  edema  of  the 
brain,  all  perivascular;  hence  the  vascular  system  was  affected.  In 
dogs  with  disulf iram-alcohol  and  acetaldehyde  poisoning,  damages  to 

I the  circulatory  system  and  to  the  cells  in  the  nervous  system  were 

the  same  as  for  humans . 

(CAAAL  - 9267) 


573  Wallace,  J.A. 

ANTABUSE  IN  THE  TREATMENT  OF  ALCOHOLISM. 

Journal  of  the  Arkansas  Medical  Society,  48:  198-199,  1952. 

E - gen.  pap.  - clin.  stud.  - gen.  disc.  - total  treatm.  - psyther.  - 
self-ref.  - ale.  dos.  - drug  dos.  - effects  react,  disc.  - blood 
press,  chan.  - dysp.  - flush.  - pulse  chan.  - sens.  warm.  - 
counteract,  med.  - ephe.  - oxy.  - disulf.  - sid. -effects  disc.  - 
fatig.  - gastro.  compl.  A-2723. 

The  author  briefly  outlines  the  results  of  research  performed  by 
other  investigators  on  the  use  of  Antabuse  in  the  treatment  of 
alcoholism.  In  the  present  study,  32  alcoholics  were  treated 
voluntarily  with  Antabuse  at  a private  psychiatric  hospital  over 
a 15-month  period „ Before  the  administration  of  Antabuse  commenced, 
patients  underwent  thorough  physical,  psychiatric  and  laboratory 
examinations,  and  had  to  abstain  from  all  alcoholic  beverages 
for  at  least  7 days.  Patients  received  2 gm.  of  Antabuse  on  the 
first  day,  1.5  gm.,  on  the  second,  1 gn.  on  the  third,  and  0.75  gm. 
daily  on  the  fourth  to  eighth  days.  Tests  with  10-15  cc.  of 
whiskey  (or  equivalent  amount  of  alcohol) , administered  every  15 
minutes  until  30-40  cc.  had  been  ingested,  were  performed  on  the 
fourth  and  eighth  days.  Symptoms  of  the  Antabuse-alcohol  reaction 
included  marked  flushing  of  the  face,  injection  of  the  sclerae,  and 
a feeling  of  warmth,  followed  by  an  increased  pulse  rate  and  a 
drop  in  blood  pressure,  dyspnea,  and  vomiting  if  large  amounts 
of  whiskey  were  given.  The  maintenance  dose  varied  between  0.125 
gm.  and  0.5  gm.  daily,  depending  on  the  severity  of  the  reaction. 
Side-effects  consisted  mainly  of  fatigue,  which  usually  disappeared 
after  2-4  weeks.  The  author  emphasizes  that  a psychiatric 
evaluation  should  precede  treatment  with  Antabuse,  and  that  Antabuse 
in  itself  is  not  a "cure";  rather,  it  is  a valuable  adjunct  to 
psychotherapy  for  those  patients  who  sincerely  want  to  overcome 
their  alcoholism. 
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574  Wallace,  J.A. 

A COMPARISON  OF  DISULFIRAM  THERAPY  AND  ROUTINE  THERAPY  IN 
ALCOHOLISM. 

Quarterly  Journal  of  Studies  on  Alcohol,  13:  397-400,  1952. 

E - res.  - clin.  stud.  - tables  - theo.  treatm.  - female  - male  - 
out-pat.  - drug  dos.  - sched.  admin,  '-"’isc.  - abst.  - 46%  - disulf. 

A-2533 . 

A study  was  made  in  a private  psychiatric  hospital  of  2 groups, 
each  comprised  of  26  alcoholics.  One  group  received  routine 
treatment  (alcohol  withdrawal,  sedation,  high-caloric  diet, 
vitamins,  hydrotherapy,  psychotherapy)  and  the  other  received  this 
program  plus  disulf iram  therapy.  The  disulf iram  dosage  was 
2 gm.,  1.5  gm. , 1 gm. , and  0.75  gm.  on  the  first,  second,  third, 
and  fourth  to  eighth  days  respectively,  followed  by  test  sessions 
on  the  fourth  and  eighth  days  and  maintenance  dosages.  The 
disulf iram  group  was  more  co-operative,  more  interested  in  psycho- 
therapy, and  more  highly  motivated  to  maintain  abstinence.  The 
length  of  abstinence  periods  for  both  groups  are  tabulated.  Twelve 
of  the  disulfiram  group  remained  abstinent  for  periods  of  6-18 
months.  Only  4 of  the  14  who  relapsed  resumed  the  disulfiram 
treatment;  of  those  who  relapsed,  7 were  abstinent  for  6 months 
or  longer.  Seventeen  of  the  control  group  relapsed  within  2 
months,  and  all  relapsed  within  6 months.  The  results  indicate 
that  disulfiram  is  an  important  aid  in  psychotherpay  and  helps 
produce  longer  periods  of  abstinence  than  the  routine  methods 
of  treatment. 


575  Wallerstein,  R.S. 

COMPARATIVE  STUDY  OF  TREATMENT  METHODS  FOR  CHRONIC  ALCOHOLISM: 

THE  ALCOHOLISM  RESEARCH  PROJECT  AT  WINTER  VA  HOSPITAL. 

American  Journal  of  Psychiatry,  113:  228-233,  1956. 

E - res.  - clin.  stud.  - tables  - in-pat.  - out-pat.  - self-ref.  - 
contraind.  disc.  - effects  react,  disc.  - psychot.  react.  - 
psychol.  effects  disc.  - abst.  - soc.  ad j . - 53%  - disulf.  A-1996. 

In  an  experimental  treatment  unit  at  the  Winter  V.A.  Hospital, 
Antabuse  therapy,  conditioned-reflex  therapy,  group  hypnotherapy 
and  milieu  therapy  (control  group)  were  compared  to  determine 
their  effectiveness,  based  on  degree  of  abstinence,  over-all 
level  of  social  adjustment,  subjective  feelings  of  difference  and 
structural  changes  in  personality  configurations.  One  hundred 
seventy-eight  patients  were  admitted  on  a volunteer  basis:  47 
for  the  Antabuse  group,  50  for  conditioned-reflex  therapy,  39  for 
hypnotherapy  and  42  for  milieu  therapy.  Treatment  time  was 
limited  to  approximately  3 months,  with  a follow-up  of  2 years. 

The  methods  involved  in  each  therapy  are  outlined.  Over-all 
results  indicate  that  more  patients  did  well  with  Antabuse 
(83%  of  the  patients  completed  treatment;  53%  were  considered 
"improved") . Specific  percentages  for  each  group  are  tabulated. 

The  psychological  meanings  and  requirements  of  each  of  the  4 
methods  were  compared  with  the  psychological  needs  of  the  patients 
themselves.  Results  from  the  study  of  the  nature  of  Antabuse 
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treatment  indicate  that  its  success  might  lie  in  the  fact  that 
the  control  of  drinking  is  externalized,  providing  more  certainty 
for  the  maintenance  of  sobriety „ It  was  also  suggested  that  the 
more  compulsive  character  had  a better  prognosis;  that  a continued 
patient-therapist  relationship  would  prevent  relapses.  Antabuse 
therapy,  however,  did  not  seem  to  encourage  the  seeking  of  insight- 
aiming psychotherapy,  and  was  not  recommended  for  patients  who 
were  borderline  schizophrenic  or  those  warding  off  deep  depressive 
reactions.  In  a discussion  following  the  study,  the  author 
emphasizes  that  certain  personality  dimensions  which  would  appear 
to  be  indicators  of  success,  were  common  to  all  4 groups.  The 
capacity  for  meaningful  interpersonal  relationships  and  the  forma- 
tion of  dependent  ties  to  therapists  and  the  hospital  are  important 
prognostic  factors  regardless  of  the  treatment  method.  The  author 
criticizes  the  fact  that  the  study  was  limited  in  the  number 
of  therapies  offered,  as  well  as  in  the  way  each  was  used.  Further 
research  is  recommended  into  ways  in  which  Antabuse  could  be 
combined  with  psychotherapy,  or  into  other  possible  combinations 
of  therapies. 


576  Wallinga,  J.V. 

THE  CHRONIC  ALCOHOLIC  AND  ANTABUSE  THERAPY. 

Minnesota  Medicine,  34:  221-226,  1951. 

E - gen.  pap.  - clin.  stud.  - gen.  disc.  - rev.  - theo.  alcm.  - 

progn„  fact.  - in-pat.  - out-pat.  - self-ref.  - contraind. 

disc.  - cardiov.  dis.  - diab.  mell.  - epile.  - renal  dis.  - 

ale.  dos.  - drug  dos.  - effects  react,  disc.  - blood  press,  chan.  - 

convul.  - death  - dizz.  - dysp.  - flush.  - headache  - pallor  - 

palpit.  - pulse  chan.  - resp.  chan.  - tachycard.  - vomit.  - 

sched.  admin,  disc.  - 80%  - mech.  disc.  - blood  press,  test  - 

ECG  - kid.  test  - liv.  test  - puls,  test  - disulf.  - per.  maint. 

treatm.  - sid. -effects  disc.  - fatig.  - gastro.  compl.  - 

impot.  A- 2 5 01. 

Progress  in  the  treatment  of  alcoholism  depends  on  its  recognition 
as  a medical  problem.  The  scope  of  the  alcohol  problem  is 
discussed  in  terms  of  its  social,  economic  and  psychological  aspects. 
Personality  characteristics  of  alcoholics  are  summarized;  studies 
have  shown  that  they  tend  to  be  maladjusted  and  emotionally 
immature.  Earlier  attempts  at  treatment  have  indicated  that 
institutionalization,  psychotherapy,  and  Alcoholics  Anonymous 
have  on  the  whole,  not  produced  very  satisfactory  results,  while 
aversion  and  conditioned  reflex  therapies  have  proven  more 
valuable.  A review  of  investigations  into  the  usefulness  of 
Antabuse  describes  the  initial  discovery  of  the  value  of  the 
drug;  outlines  the  progression  of  symptoms  encountered  by  Jacobsen 
and  Martensen-Larsen  in  the  Antabuse-alcohol  reaction;  briefly 
mentions  the  side-effects  which  have  been  noted  (lowering  the 
drug  dose  offers  relief  of  these  symptoms) ; outlines  theories  on 
the  mechanism  of  action  of  the  drug;  and  discusses  contraindications 
to  its  use,  which  tend  to  be  psychiatric  rather  than  organic  in 
origin  (patients  exhibiting  drug  addiction,  psychosis,  or  poor 
motivation  are  poor  candidates) . The  treatment  of  10  voluntary. 


289. 


576 


Citations 


we 11 -motivated  patients  at  the  University  of  Minnesota  Hospitals 
is  outlined,  and  involved  hospitalization  for  3 weeks  during 
which  the  procedure  and  need  for  cooperation  were  explained; 
complete  history  and  physical  examination  were  performed;  patients 
were  detoxified  for  4-5  days,  then  given  200  cc.  of  95%  ethyl 
alcohol  in  grape  juice  over  5 hours  to  determine  their  tolerance; 
Antabuse  was  administered  5 days  later  (1  gm.  on  the  first  day, 

0.5  gm.  daily  thereafter),  followed  on  the  sixth  day  by  an  alcohol 
test.  Side-effects  encountered  included  mild  gastrointestinal 
discomfort,  weakness,  dizziness,  tremor,  incoordination,  and 
restlessness;  no  evidence  of  liver  damage  was  found.  Patients 
were  discharged  and  followed  on  an  outpatient  basis  after  having 
experienced  a satisfactory  Antabuse-alcohol  reaction,  which 
emphasized  serious  implications  of  drinking  while  on  Antabuse. 
Although  individual  psychotherapy  was  offered  but  not  encouraged 
(in  order  that  the  effectiveness  of  Antabuse  alone  could  be 
evaluated) , an  adjuvant  psychotherapeutic  program  is  important 
in  the  provision  of  total  therapy.  Antabuse  is  helpful  to  those 
alcoholics  who  recognize  their  problem  but  are  unable  to  stop 
drinking  voluntarily. 


577  Weisman,  M.N. 

THE  USE  OF  DISULFIRAM  IN  THE  TREATMENT  OF  ALCOHOLISM. 

Maryland  State  Medical  Journal,  17:  83-84,  1968. 

E - gen.  pap.  - gen.  disc.  - contraind.  disc.  - cardiov.  dis.  - 
hepat.  dis.  - drug  dos.  - effects  react,  disc.  - flush.  - headache  - 
palpit.  - resp.  chan.  - tachycard.  - sched.  admin,  disc.  - abst.  - 
counteract,  med.  - oxy.  - pharm.  asp.  disc.  - disulf.  - sid. -effects 
disc.  B-3891 . 

The  author  briefly  summarizes  the  pharmacological  action  of  disul- 
firam,  the  recommended  schedule  of  administration  and  dosage 
(0.5  gm..  daily  a.m.  or  h.s.  for  the  first  5 days,  followed  by 
0., 25  gm.,  daily),  side-effects  (which  are  minimal  with  the  recom- 
mended dosage) , contraindications,  and  antidotes  for  the  disulf iram- 
alcohol  reaction.  The  value  of  disulf iram  in  the  treatment  of 
alcoholism  lies  in  the  fact  that  it  helps  to  ensure  abstinence 
and  sobriety  long  enough  to  allow  adjuvant,  more  meaningful, 
psychological  therapies  to  be  effective. 


578Weninger,  M.E.,  and  Leeper,  E. 

A TREATMENT  PROGRAM  FOR  ALCOHOLICS. 

Journal  of  the  Tennessee  Medical  Association,  69(12):  849- 

850,  1976. 

E - gen.  pap.  - clin.  stud.  - gen.  disc.  - total  treatm.  - 

psyther.  - in-pat.  - out-pat.  - drug  dos.  - sched.  admin. 

disc.  - abst.  - 51%  - disulf.  C-0022. 

A 60-day  inpatient  program  for  treatment  of  alcoholism  includes 
medical  treatment,  individual,  group,  and  family  therapy,  AA  group 
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meetings,  and  the  use  of  disulfiram.  Detailed  information  about 
the  drug's  mechanism  of  action,  the  disulf iram-alcohol  reaction, 
and  precautions  regarding  food,  lotion,  and  medication  is  presented 
in  two  sessions  (taped  information  in  one,  and  verbal  explanation 
by  a staff  psychiatrist  and  a nurse  in  the  other).  The  seriousness 
of  commitment  to  the  disulfiram  treatment  is  stressed.  Daily 
dosages  of  250  mg.  of  disulfiram  are  given  during  hospitalization, 
and  maintained  after  discharge.  Once  weekly  the  patients  take 
their  disulfiram  under  supervision,  to  reinforce  their  commitment. 

Of  a group  of  220  patients  in  the  same  program,  146  took  disulfiram; 
follow-up  after  6 months  revealed  that  51%  of  those  who  took 
disulfiram  were  abstinent  compared  to  26%  of  those  who  did  not 
take  the  drug. 


579  Wexberg,  L.E.,  Zappala,  A.M.,  and  Steiner,  S.A. 

THE  VALUE  OF  ANTABUSE  AS  ADJUNCT  THERAPY  FOR  ALCOHOLISM. 

Medical  Annals  of  the  District  of  Columbia,  20:  202-204,  1951. 

E - gen.  pap.  - gen.  disc.  - psyther.  - contraind.  disc.  - 
cardiov.  dis.  - diab.  mell.  - epile.  - hepat.  dis.  - renal  dis.  - 
ale.  dos.  - drug  dos , - effects  react,  disc.  - blood-acet.  - 
blood-alc.  - counteract,  med.  - ephe.  - oxy.  - pharm.  asp.  disc.  - 
ECG  - puls,  test  - resp.  test  - disulf,  - sid. -effects  disc.  - 
fatig.  - gastro.  comply  - impot.  A-2502. 

The  treatment  of  alcoholism  with  the  aid  of  the  drug  Antabuse  is 
outlined.  By  means  of  various  psychological  tests  and  a detailed 
psychiatric  inquiry,  patients'  suitability  for  an  Antabuse  program 
can  be  determined;  they  must  have  at  least  average  intelligence 
in  order  to  understand  the  possible  consequences  of  drinking  while 
taking  the  drug,  and  must  be  motivated  to  overcome  their  alcoholic 
illness.  Before  Antabuse  can  be  given,  patients  should  undergo 
a complete  physical  and  neurologic  examination,  including  serology, 
blood  count,  urinalysis,  chest  X-ray,  electroencephalogram, 
electrocardiogram,  basal  metabolic  rate,  liver  and  kidney  function 
studies  and  a glucose  tolerance  test.  Contraindications  to  Antabuse 
treatment  are  diabetes  mellitus,  cirrhosis  of  the  liver,  chronic 
or  acute  nephritis,  myocardial  failure,  coronary  sclerosis, 
pregnancy,  epilepsy,  and  exophthalmic  goiter.  After  being  dry 
for  4-5  days,  patients  are  given  2 gmQ  Antabuse  on  the  first  day. 

The  dose  is  decreased  \ gm.  per  day  until  a maintenance  dose  of 
0.75  gm.  per  day  is  reached.  An  alcohol  reaction  test  (about 
3 doses  of  15  cc.  of  90-proof  whiskey  each,  given  every  15  minutes) 
is  performed  on  the  eighth  and  twelfth  days  of  treatment,  and 
repeated  at  5-day  intervals,  to  determine  necessary  adjustments 
in  the  drug  dosage.  Symptoms  of  the  Antabuse-alcohol  reaction  are 
flushing  of  the  face,  smothering  sensation,  tachycardia,  drop  in 
blood  pressure,  mild  to  severe  weakness,  nausea  and  vomiting,  and 
dizziness  followed  by  sleep.  The  author  postulates  on  the  bio- 
chemical mechanism  of  the  Antabuse-alcohol  reaction,  which  has 
not  yet  been  definitely  established.  Counteracting  medicaments 
are  mentioned  for  cases  where  the  reaction  is  too  severe.  Side- 
effects  of  the  Antabuse  treatment  are  generally  mild.  Studies 
on  blood  count,  liver  function,  basal  metabolic  rate  and  urinalysis 
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should  be  repeated  once  every  month  for  several  months,  and  then 
once  every  3 months,  as  long  as  the  patient  continues  taking 
Antabuse.  The  therapeutic  value  of  Antabuse  lies  in  the  fact 
that  the  fear  of  an  Antabuse-alcohol  reaction  and  the  slow 
elimination  of  Antabuse  from  the  body  allow  for  longer  periods 
of  sobriety,  during  which  effective  psychotherapy  can  be  used  to 
help  the  patients  fully  understand  the  nature  of  their  illness. 
The  authors'  experience  with  20  patients  indicates  no  untoward 
results. 


580  Whittington,  H.G.,  and  Grey,  L. 

POSSIBLE  INTERACTION  BETWEEN  DISULFIRAM  AND  ISONIAZID. 

American  Journal  of  Psychiatry,  125(12):  1725-1729,  1969. 

E - gen.  pap.  - case  disc.  - clin.  stud.  - tables  - male  - drug 
dos.  - sched.  admin,  disc.  - pharm.  asp.  disc.  - disulf.  - sid.- 
effects  disc.  - fatig.  - impot.  B-3958. 

At  the  Denver  General  Hospital,  0.5  gm.  of  disulfiram  daily  for  10- 
14  days  and  maintenance  dosages  of  0.25  gm.  were  administered  to 
alcoholic  out-patients  and  alcoholic  tubercular  in-patients.  The 
latter  group  also  received  chlordiazepoxide  and  isoniazid  (INH) . 

Seven  cases  manifesting  changes  in  affect  and  behavior  are  described. 
The  authors  suggest  that  the  synergism  of  disulfiram  and  INH  alters 
the  metabolism  of  brain  catecholamines.  Tables  showing  possible 
mechanisms  of  dopamine  metabolism  are  presented. 


531  Whyte,  C.R.,  and  O'Brien,  P.M.J. 

DISULFIRAM  INPLANT:  A CONTROLLED  TRIAL. 

British  Journal  of  Psychiatry,  124:  42-44,  1974. 

E - res.  - clin.  stud.  - tables  - total  treatm.  - psyther.  - 
male  - in-pat.  - out-pat.  - drug  dos.  - abst.  - disulf.  implant 

B-4018 . 

After  a 6-week  hospitalization  period,  including  detoxification, 
group  therapy,  and  2 weeks  of  oral  disulfiram  (200  mg.  daily) , 

22  male  alcoholics  were  given  disulfiram  implants,  and  23  alcoholics 
with  similar  histories  and  treatment  acted  as  controls.  The  dis- 
tribution of  the  patients  according  to  socio-economic  and  marital 
status  is  tabulated.  Implantation  technique  of  1 gm.  (8  tablets) 
of  disulfiram  is  described.  Follow-up  showed  that  the  implant 
patients  achieved  longer  periods  of  abstinence  after  this  treatment 
than  after  previous  treatments,  and  longer  periods  of  abstinence 
than  the  controls  (average  of  5.4  months  compared  to  1.9  months). 
Implantation  is  a supplement  to  psychotherapy. 


582  Widermannova,  L. 

PSYCHOTICKE  KOMPLIKACE  V PRUBEHU  PROTIALKOHOLNI  LECBY  STOPETYLEM,, 
(Psychotic  complications  in  the  course  of  treatment  of  alcoholism 
with  Stopetyl.) 

Ceskoslovenska  Psychiatrie,  52:  29-35,  1956. 
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C - gen.  pap.  - case  disc.  - gen.  disc.  - ale.  dos.  - drug  dos.  - 
effects  react,  disc,,  - psychot.  react.  - disulf.  A-2658 

Case  histories  are  described  of  3 alcoholic  patients  undergoing 
treatment  with  Stopetyl.  Two  of  the  patients  had  a psychopathic 
personality  with  previous  head  injury;  all  3 displayed  psychotic 
complications  (in  the  form  of  toxic  confusional  psychosis) , which 
occurred  following  1-3  Stopetyl-alcohol  reactions  and  lasted  for 
5-14  days.  The  conditions  were  reversible,  but  were  followed  by 
incomplete  amnesia.  At  the  time  of  writing,  it  is  still  unclear 
whether  the  intoxication  was  due  to  Stopetyl  or  acetaldehyde. 

A review  is  given  of  the  existing  literature  on  psychological 
disorders  in  the  treatment  of  alcoholism  with  disulfiram.  Four 
incidences  of  psychotic  complications  were  observed  among  995 
alcoholics  treated  with  Antabuse  and  later  Stopetyl,  at  the 
Psychiatric  Clinic  of  Olomouc  during  1949.  Institutional  treatment 
is  advised,  as  well  as  greater  caution  in  the  out-patient  after- 
treatment  with  Stopetyl. 


583  Wilson,  A. 

DISULFIRAM  IMPLANTATION  IN  ALCOHOLISM  TREATMENT.  A REVIEW. 

Journal  of  Studies  on  Alcohol,  36(5):  555-565,  1975. 

E - gen.  pap.  - rev.  - contraind.  disc.  - cardiov.  dis.  - diab. 
mell.  - epile.  - hepat.  dis.  - drug  dos.  - effects  react,  disc.  - 
dysp.  - flush.  - headache  - nausea  - palpit.  - sweat.  - tachycard.  - 
vomit.  - disulf.  implant.  - per.  maint.  treatm.  - sid. -effects 
disc.  - fatig.  - impot.  - periph.  neuri . - psychoses  B-3871. 

The  author  reviews  the  disulfiram  implantation  literature,  reporting 
on  the  treatment  and  rates  of  success  in  Poland,  France,  Great 
Britain,  and  South  Africa.  A comprehensive  account  of  various  as- 
pects of  this  method  of  treatment  for  alcoholism  is  presented  under 
the  following  headings:  1)  method  of  implant,  2)  implant  dosage, 

3)  rejection  phenomena,  4)  contraindications,  5)  side-effects,  6) 
disulf iram-alcohol  reaction,  7)  determination  of  blood  disulfiram 
levels,  8)  oral  disulfiram  prior  to  implant  to  detect  toxic  effects, 
9)  alcohol  challenge,  10)  relative  severity  of  DER  from  oral  and  im- 
planted disulfiram,  11)  placebo  effect  of  disulfiram  implantation, 

12)  duration  of  disulfiram  implants,  and  13)  evaluation  of  the  effec- 
tiveness of  disulfiram  implants.  The  author  concludes  by  advo- 
cating further  research  into  the  effectiveness  of  implants,  par- 
ticularly as  compared  to  control  groups,  and  the  psychological 
effect  involved,  as  well  as  more  systematic  documentation  of  the 
severity  of  alcohol  reactions  and  side-effects. 


584  Wilson,  A.,  Davidson,  W.J.,  and  White,  J. 

DISULFIRAM-ETHANOL  REACTION  TO  IMPLANTED  DISULFIRAM. 

Canadian  Psychiatric  Association  Journal,  21(4):  217-220,  1976. 

E - gen.  pap.  - case  disc.  - rev.  - male  - in-pat.  - out -pat.  - 
ale.  dos.  - effects  react,  disc.  - blood  press,  chan.  - flush.  - 
nausea  - sens.  warm.  - vomit.  - disulf.  implant.  C-0007. 
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This  paper  attempts  to  show  that  the  contention  that  disulfiram 
implantation  is  not  pharmacologically  effective  may  be  premature. 
Evidence  appears  in  the  literature  which  demonstrates  a low  proba- 
bility of  disulfiram-ethanol  reactions  (DER)  in  alcohol  challenge 
tests  following  disulfiram  implantation;  evidence  is  also  cited  which 
documents  delayed  onset  of  DER's  in  uncontrolled  situations.  Three 
case  histories  describe  implant  patients  who  experienced  delayed 
DER's  of  longer  duration  than  those  usually  resulting  from  oral 
disulfiram.  Two  possible  explanations  of  the  conflicting  reports 
of  the  occurrence  of  DER's  to  implanted  disulfiram  are:  1)  fluctu- 
ation of  blood  disulfiram  levels,  and  2)  the  potentiating  effect 
of  ethanol  on  the  absorption  of  disulfiram.  Both  of  the  factors 
are  being  researched. 


585  Wilson#  H. 

SIDE-EFFECTS  OF  DISULFIRAM. 

British  Medical  Journal,  2:  1610-1611,  1962. 

E - lett.  - case  disc.  - male  - disulf.  - sid. -effects  disc.  A-2804. 

In  reference  to  an  article  (Anonymous,  A-2735)  which  mentions 
skin  rash  as  a side-effect  of  disulfiram,  the  writer  of  this 
letter  reports  an  illustrative  case.  He  advises  that  disulfiram 
be  withheld  from  patients  who  have  displayed  skin  sensitivity  to 
rubber,  as  "disulfiram  is  closely  related  chemically  to 
dipentamethylthiuramdisulphide,  an  accelerator  responsible  for 
a high  proportion  of  cases  of  rubber  dermatitis." 


586  Winship,  G.M. 

DISULFIRAM  AS  AN  AID  TO  PSYCHOTHERAPY  IN  THE  CASE  OF  AN 
IMPULSIVE  DRINKER. 

Quarterly  Journal  of  Studies  on  Alcohol,  18:  666-672, 

E - gen.  pap.  - case  disc.  - total  treatm.  - psyther. 
progn.  fact.  - male  - in-pat.  - out-pat.  - psychol.  effects 
disc.  - abst.  - disulf.  - per.  maint.  treatm.  A- 

A detailed  case  report  is  presented,  describing  a 32-year  old 
male  alcoholic  who  benefited  from  disulfiram  treatment.  The 
patient  was  a "poor  risk"  type,  with  a history  of  character 
disorder  and  psychotic  episodes,  as  well  as  repeated  hospitali- 
zation and  unsuccessful  treatment.  The  patient  eagerly  em- 
braced the  disulfiram  treatment,  and  remained  abstinent  during 
the  2-year  period  of  treatment,  and  for  18  months  after  the 
treatment  had  ended,  until  his  accidental  death.  Disulfiram 
was  valuable  in  this  case  in  that  it  helped  the  patient  to  ac- 
cept responsibility  for  his  aggressive  behaviour,  and  helped  to 
establish  a positive  therapeutic  relationship. 


587  Wisman,  J.F„ 

AN  ANTABUSE  PROGRAM. 

Medical  Bulletin  of  the  U.S.  Army,  Europe,  16(6):  170-173, 
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E - res.  - case  disc.  - clin.  stud.  - tables  - male  - in-pat.  - 

out-pat . - ale.  dos.  - drug  dos.  - coron.  insuff.  - dysp.  - 

schedo  admin,  disc.  - soc.  adj . - 31%  - oxy.  - disulf.  A-2423. 

Results  of  a questionnaire  (90  responses  received)  sent  to  the 
commanding  officers  of  military  patients  who  had  received  Antabuse 
treatment  and  were  discharged  from  hospital  over  a 1-year  period 
(December  1955  - December  1956)  are  outlined 0 Patients  who 
recognized  their  drinking  problem  and  who  expressed  a desire  for 
help  were  admitted  to  the  program,  which  consisted  of  an  explanation 
of  the  nature  of  Antabuse  and  its  reaction  to  alcohol  ingestion; 
a routine  physical  examination;  initial  Antabuse  dosage  of  5 
tablets  of  CL 5 gnu  each,  followed  by  a daily  reduction  of  1 tablet 
until  a maintenance  dose  of  1 tablet  per  day  was  reached;  and,  a 
drinking  trial  on  the  sixth  day.  Patients  then  received  a 30-day 
prescription  of  Antabuse  and  were  advised  to  join  Alcoholics 
Anonymous.  Data  are  given  on  the  age  distribution  (mean  age 
37  years) , sex  (all  males) , grade,  length  of  service  (62%  had 
served  between  10^  and  16i  years) , marital  status,  unit,  military 
occupational  specialty,  reasons  for  drinking  ("no  generalized 
statement  of  the  reasons  can  be  statistically  valid  or  significant") , 
other  evidence  of  maladjustment  (almost  all  patients  exhibited  some 
form  of  maladjustment) , reasons  for  seeking  help  (statistical 
evaluation  not  significant) , laboratory  findings,  discharge 
diagnoses,  reactions  to  Antabuse  per  se  (none  was  recorded) , 
and  previous  Antabuse  therapy.  Details  of  specific  cases  who  had 
undergone  previous  Antabuse  therapy  are  mentioned.  Post-treatment 
evaluations  are  tabulated  and  consist  of:  an  over-all  efficiency 
rating  by  the  commanders  (no  statistically  significant  conclusions 
could  be  made) ; a rating  of  adjustment  after  return  to  duty,  made 
by  the  psychiatrist  (approximately  31%,  if  not  more,  were  classed 
as  successfully  adjusted) ; and  a comparison  of  the  adjustment 
ratings  after  return  to  duty,  made  by  the  psychiatrist  and  the 
commanding  officer  (commanders  tended  to  over-rate  the  adjustment, 
or  rate  it  as  "unknown") u The  author  concludes  with  a description 
of  the  "typical  average"  patient  in  the  series,  and  although  the 
response  rate  was  not  100%,  he  believes  that  the  data  are  repre- 
sentative of  a cross-section  of  the  patients  in  the  Antabuse  program 
as  well  as  their  response  to  it. 


588  Wolanski,  A.,  and  Kowalski,  S. 

ANTABUS  - PODOBNE  DZIALANIE  CHLOROPROPAMIDU . (Antabuse-like 
effects  of  chlorpropamide.) 

Polski  Tygodnik  Lekarski  i Wiadomosci  Lekarski,  21:  1410-1411,  1966. 

Po  - gen.  pap.  - case  disc.  - effects  react,  disc.  - headache  - 
palpit.  - sens.  warm.  - chlorp.  - sid. -effects  disc.  - fatig. 

B-4011. 


The  chlorpropamide  reaction  begins  some  minutes  after  the  use 
of  alcohol,  diminishes  after  15-20  minutes,  and  disappears  almost 
completely  after  1-2  hours»  The  effects  of  the  reaction  are: 
fatigue,  sensation  of  warmth,  headache,  palpitations,  and  tremors 
in  10-33%  of  treated  cases.  Chlorpropamide-alcohol  reaction 
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is  less  severe  than  Antabuse-alcohol  reaction.  The  mechanism  of 
reaction  of  the  former  is  not  clear.  Four  cases  of  diabetic 
patients  treated  with  chlorpropamide  are  discussed.  Various  effects 
of  the  treatment  are  mentioned:  drowsiness  in  1 case,  disorder  of 
equilibrium  in  the  second  case,  no  significant  reaction  in  the 
third,  and  a weak  reaction  in  the  fourth. 


589  Wolff,  K. 

NACHTEILIGE  NEBENWIRKUNGEN  BE I BEHANDLUNG  MIT  DEM  ALKOHOL- 
VERGALLUNGSMITTEL  ANTABUS . (Untoward  side  effects  in  treatment 
with  the  alcohol-antagonizing  substance  Antabuse.) 

Schweizerische  Medizinische  Wochenschrift , 80:  1151-1152,  1950. 

G - res.  - clin.  stud.  - drug  dos.  - effects  react,  disc.  - 
headache  - disulf.  - sid. -effects  disc.  A-2480. 

Experience  with  22  cases.  Attempt  is  made  to  create  an  aversion  to 
alcohol;  therefore  the  alcohol  test  is  repeated  about  20  times,  the 
patient  receiving  1 gm.  disulf iram  daily;  type  of  drink  is  chosen 
by  the  patient.  Since  it  has  been  found  that  disulf iram  produces 
symptoms  even  without  alcohol  (dizziness,  nausea,  anorexia)  it  is 
given  only  on  2 days  immediately  preceding  the  alcohol  test.  Test 
is  given  once  a week.  Untoward  effects  include:  1)  Tendency  to 
collapse:  dangerous  collapse  occurred  in  2 cases;  1 patient,  49 
years  old,  with  liver  damage,  after  1 glass  of  wine,  6 hours  after 
1.5  gm.  disulfiram;  other  was  69  years  old,  quite  damaged  by  alco- 
hol, after  3 glasses  wine  and  1.5  gm.  disulfiram.  2)  Epileptic 
fits:  3 cases;  one,  48  years  old,  showed  no  signs  of  head  injury 
or  convulsive  tendency;  had  3 epileptic  attacks  the  day  after  the 
4th  alcohol  test;  twilight  state  for  3 days  thereafter.  Another, 

62  years  old,  had  an  attack  4 hours  after  alcohol  test.  Third 
aged  47,  psychopathic  drinker,  had  attack  2 hours  after  alcohol 
test.  An  imbecile  patient,  47  years  old,  fell  into  a 7-hour  sleep 
from  which  he  could  not  be  wakened.  During  sleep,  legs  and  arms 
jerked.  In  another  patient,  tremor  developed  after  alcohol  test. 

At  the  same  time  a severe  headache,  so  that  morphine  became  neces- 
sary after  3 hours.  3)  Psychoorganic  syndromes:  5 cases  in  which 
patients  became  moody,  disinterested  and  apathetic  after  a few 
weeks  of  treatment;  they  complained  of  forgetfulness,  insomnia,  etc. 
Some  were  slightly  confused.  One  made  incomprehensible  speeches; 
another  however,  did  not  recover;  he  was  59  years  old,  psychopathic; 
ordinarily  euphoric,  became  depressed  after  treatment  was  under- 
way; discontinuance  of  medication  did  not  alter  this  effect;  be- 
came suicidal;  remained  so.  Question:  did  treatment  start  an 
involutionary  change?  Author  believes  that  1 alcohol  test  is  not 
sufficient  to  ascertain  a person's  response.  Observation  should 
continue  8 hours  after  alcohol  ingestion.  Ambulant  treatment  is 
possible  only  after  4 alcohol  tests  have  been  observed  for  over  8 
hours  and  no  untoward  effects  found.  Possibility  of  psychoorganic 
damage  requires  medical  supervision  in  any  case.  Medication  at 
home  is  contraindicated. 

(CAAAL  - 5662) 
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590  Woringer,  E. , Gloor,  P.,  and  Burri,  R. 

LES  TRAITEMENTS  MODEENES  DE  L ' INTOXICATION  ALCOOLIQUE  CHRONIQUE . 
TECHNIQUE  NOUVELLE  DE  L ' ADMINISTRATION  DE  L’ANTABUS.  (Present- 
day  treatments  of  chronic  alcohol  intoxication.  New  technique  of 
administration  of  Antabus.) 

Strasbourg  Medical,  2:  137-142,  1951. 

F - gen.  pap.  - gen.  disc.  - theo.  treatm.  - in-pat.  - self-ref.  - 
contraind.  disc.  - disulf.  A-2586. 

Experience  with  disulfiram  therapy  at  Hopital  Pasteur  de  Colmar 
since  July  1949  has  resulted  in  the  following  conclusions:  (1)  The 
treatment  should  be  used  only  at  the  instigation  of  the  patient. 

If  he  is  not  ready  for  it,  psychotherapy  would  not  help  either. 

With  uncooperative  patients  one  may  use  tricks,  e.g.  give  disulfiram 
surreptitiously  in  food  and  an  injection  of  distilled  water:  if  he 
drinks,  the  reaction  is  explained  as  due  to  the  injection  which 
supposedly  is  efficacious  for  3 months.  (2)  The  selection  of 
patients  is  important:  the  intoxicated,  the  feebleminded,  those 
with  advanced  cerebral  atrophy  and  with  dilatation  of  ventricles 
should  be  eliminated.  Best  results  will  be  achieved  with  dip- 
somaniacs or  occasional  drinkers.  (3)  Help  and  cooperation  of  the 
family,  especially  the  wife,  are  indispensable.  (4)  The  first  15 
days  of  treatment  must  take  place  in  a hospital . Results : To 
evaluate  disulfiram  therapy,  compare  results  of  the  Swiss  anti- 
alcoholic  centers  pertaining  to  official  internments:  4%  are  cured. 
Danish  statistics  on  disulfiram  show  42%  successes.  Own  results 
too  limited  to  cite.  But  since  disulfiram  was  introduced  authors 
have  seen  remarkable  reversals  of  a degree  never  observed  in  the 
last  12  years  in  this  region  of  extensive  alcoholism. 

(CAAAL  - 5977) 


591  Worner,  H. 

VERHUTUNG  UND  BEHANDLUNG  BEDROHLICHER  ZUSTANDE  BEIM  ANTABUS- (EXHOR- 
RAN-)  ALKOHOLTEST.  (Prevention  and  treatment  of  dangerous  condition 
in  the  Antabus- (Exhorran-) -alcohol  test.) 

Deutsche  Medizinische  Wochenschrift , 79:  7.78-779,  1954. 

G - gen.  pap.  - gen.  disc.  - effects  react,  disc.  - blood  press, 
chan.  - headache  - pallor  - sweat.  - counteract,  med.  - disulf. 

A-2546 . 

On  the  whole,  results  of  disulfiram  treatment  in  Germany  seem  less 
successful  than  in  Scandinavian  countries.  In  most  cases  alcoholism 
is  rooted  in  psychological  matters  and  a mere  chemical  cannot  cure 
the  patient.  A drug  such  as  disulfiram  should  not  be  administered 
without  thorough  understanding  of  possible  side  effects.  These 
occur  also  without  the  alcohol  test.  The  author  has  observed  severe 
and  at  times  alarming  symptoms  during  the  alcohol  reaction  test. 

These  varied  greatly  from  person  to  person  as  well  as  in  the  same 
person  from  test  to  test.  A delayed  reaction  was  not  infrequent 
in  the  first  test.  This  occurred  only  in  alcoholics  of  many  years' 
standing,  particularly  those  who  drank  distilled  spirits,  never  in 
those  drinking  only  beer.  In  all  cases  of  delayed  reaction,  gastri- 
tis was  present.  Apparently  in  gastritis,  absorption  of  alcohol 
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is  delayed,  hence  the  reaction  also.  This  was  proved  by  experi- 
ment in  4 persons  who  had  gastritis  and  displayed  a delayed  reaction; 
when  there  was  no  reaction  for  3/4-1  hour,  alcohol  was  injected  by 
vein  and  a reaction  ensued  immediately.  When  alarming  symptoms  of 
a reaction  begin  to  appear  (drop  of  blood  pressure,  pallor,  cold 
sweat,  etc.)  500  mg.  of  ascorbic  acid  and  an  iron  preparation  with 
an  iron  content  of  at  least  80  mg.  are  introduced  intravenously.  A 
vascular  analeptic  is  also  recommended.  Almost  immediately  after 
the  injection  there  is  a subjective  amelioration  of  symptoms;  head- 
ache and  feeling  of  oppression  disappear.  Objectively  the  pale  face 
often  becomes  red.  If  no  effect  takes  place  after  5 minutes,  injec- 
tion is  repeated.  The  effect  is  explained;  probably  iron  and  ascor- 
bic acid  disinhibit  the  inhibition  of  acetaldehyde  oxidation  in  the 
liver.  The  author  has  used  iron  and  ascorbic  acid  for  a year  to 
abort  satisfactory  disulfiram-alcohol  reactions.  The  method  is 
highly  recommended. 

(CAAAL  - 7057) 


592  Yalovoi,  A.Ya. 

ZAMENA  ALKOGOL ' NO-ANTABUSNOI  PROBY  PRI  LECHENII  ALKOGOLIZMA  PLATSEBO. 
(Substitution  of  the  Antabuse-alcohol  test  in  the  treatment  of  al- 
coholism by  placebo.) 

Zhurnal  Nevropatilogii  I Psikhiatrii  Imeni  S.S.  Korsakova, 

68;  593-596,  1968. 

R - res.  - clin.  stud,  placebo  - male  - effects  react,  disc.  - 
flush.  - headache  - nausea  - exp.  tech.  disc.  - abst.  - 52.5%  - 
disulf.  B-3908. 

When  disulf iram  is  contraindicated  placebo  may  be  used.  To  simulate 
a disulfiram-alcohol  reaction,  the  following  procedure  has  been 
adopted  and  tried  in  a group  of  150  men  in  the  second  and  third 
stages  of  alcoholism.  After  the  usual  detoxification  and  supportive 
therapy  all  patients  received  a mixture  containing  nicotinic  acid  3 
times  a day.  Then  the  placebo  (potassium  glycerophosphate)  was 
administered  for  10-15  days.  Finally,  just  before  the  test  with 
alcohol,  a new  mixture  looking  and  tasting  like  the  previous  one 
but  containing  emetine  is  given.  The  symptoms  of  the  reaction  are 
the  same  as  with  disulfiram:  reddening  of  the  face,  headache,  ver- 
tigo, nausea  and  other  vegetative  signs.  The  symptoms  are  explained 
as  arising  from  the  disulfiram-alcohol  reaction.  Among  the  150  men 
treated  with  placebo  and  among  the  control  group  of  150  men  treated 
with  disulfiram,  13  and  11%  respectively  remained  abstinent  for  1- 
3 years,  18  and  21%  for  7-12  months  and  22  and  20%  for  4-6  months, 
or  53  and  52%  for  over  4 months.  It  is  emphasized  that  no  after- 
care was  possible;  most  of  the  patients  after  leaving  the  clinic 
had  easy  access  to  alcohol.  It  is  concluded  that  treatment  with 
placebo  can  give  results  as  good  as  those  with  disulfiram. 

(CAAAL  - 12708) 
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593  Yaroslavtseva,  Yu  V.. 

OB  OSLOZHNENIYAKH  PRI  TERAPII  ANTABUSOM.  (On  complications  in 
Antabus  therapy.) 

Kazanskii  Meditsinskii  Zhurnal,  44(1):  48-49,  1963. 

R - gen.  pap.  - gen.  disc.  - total  treatm.  - self-ref.  - contraind. 
disc.  - drug  dos.  - effects  react,  disc.  - psychol.  effects  disc.  - 
sched.  admin,  disc.  - counteract,  med.  - disulf.  - per.  maint. 
treatm.  - sid. -effects  disc.  A-27160 

Complications  occurring  in  the  course  of  disulfiram  therapy 
were  studied  in  100  alcoholics  aged  30-50.  Only  voluntary 
patients  were  included  and  they  were  screened  for  contraindications 
such  as  vascular  disease,  brain  trauma  and  a history  of  epilepsy 
or  neurosis.  The  course  of  treatment,  after  preliminary  detoxication 
therapy  (with  glucose,  vitamins,  oxygen,  etc.),  consisted  of  daily 
administration  of  1 gm.  of  disulfiram;  an  alcohol  reaction  test 
was  given  4-5  days  later.  The  total  course  of  treatment  lasted 
20-25  days  during  which  the  patient  experienced  1-4  sessions  with 
alcohol.  Side-effects  of  disulfiram  alone  were  observed  in  55 
patients:  they  were  light  (somnolence,  headaches)  in  18,  medium 

(severe  headaches  and  other  pains)  in  29,  and  severe  (severe 
symptoms  as  above  with  other  effects  on  the  central  nervous 
system)  in  8.  Alcohol  reactions  severe  enough  to  necessitate 
immediate  therapeutic  intervention  occurred  in  29  patients,  and 
in  another  16  the  reactions  were  extremely  severe,  including  loss 
of  consciousness  and  convulsions.  The  constant  checking  of  the 
blood  pressure  during  reactions  allowed  early  therapeutic  inter- 
vention and  prevented  fatal  complications.  Central  nervous 
system  involvement  occurred  in  7 patients  after  the  use  of 
disulfiram;  they  became  paranoid  or  distracted.  Treatment  with 
glucose,  magnesium,  arsenic  and  oxygen  restored  them  to  normalcy 
in  a few  days.  Psychological  complications  are  slower  to  respond 
to  treatment  but  they  do  not  endanger  life. 

(CAAAL  - 10589) 


594  Yershov,  A. I . 

LECHENIYE  BOL'NYKH  TUBERKULYOZOM  LEGKIKH , STRADAYUSHCHIKH 
ALKOGOLIZMOM.  (Treatment  of  patients  with  pulmonary  tuberculosis 
associated  with  alcoholism.) 

Sovetskaia  Meditsina,  26(3):  89-94,  1963. 

R - gen.  pap.  - clin.  stud.  - total  treatm.  - psyther.  - in-pat.  - 
out-pat.  - effects  react,  disc.  - counteract,  med.  - oxy.  - disulf. 

A-2649 . 

Among  110  patients  suffering  from  tuberculosis  and  alcoholism  67  were 
treated  simultaneously  for  both  diseases  first  at  a hospital  for  5-6 
months  and  then  in  a sanitarium  for  2-3  months  as  ambulant  patients. 
The  treatment  of  the  alcoholism  began  with  detoxication  by  means  of 
glucose,  vitamins  and  strychnine.  About  a week  after  treatment  of 
the  tuberculosis  started,  conditioned- ref lex  treatment  with  emetic 
drugs  was  initiated  in  31  patients.  Each  had  8-10  sessions  con- 
ducted in  groups;  4 of  them  collapsed.  Disulfiram  treatment  was 
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carried  out  in  45  patients  who  underwent  reactions  with  vodka  or 
wine;  5 of  them  had  severe  reactions.  Subcutaneous  injections  of 
oxygen  were  given  to  14  patients  8-10  times.  All  treatment  was 
accompanied  by  psychotherapy.  Of  65  patients  discharged  at  the 
proper  time,  40  had  been  actively  treated  for  alcoholism;  of  these, 

7 have  remained  abstinent  for  1-2  years,  14  for  7-11  months,  and 
44  for  3-6  months.  Of  35  who  were  discharged  prematurely  because  of 
drunkenness,  12  had  been  actively  treatd;  9 of  these  remained  ab- 
stinent for  3-6  months. 

(CAAAL  - 10601) 


595  Za jaczkowski , H. 

LECZENIE  ALKOHOL I ZMU  PRZEWLEKLEGO  SRODKIEM  UCZULAJACYM. 

(Treatment  of  alcoholism  with  a sensitizing  drug.) 

Polski  Tygodnik  Lekarksi,  4(16):  504-505,  1949. 

Po  - gen.  pap.  - gen.  disc.  - total  treatm.  - psyther.  - female  - 
male  - in-pat.  - contraind.  pres.  - ale.  dos.  - drug  dos.  - effects 
react,  disc.  - disulf.  - per.  maint.  treatm.  - sid. -effects  disc.  - 
fatig.  A-2667. 

Description  of  disulfiram-alcohol  reaction  following  Danish  authors. 
Auther  had  15  cases  of  his  own,  including  2 women.  One  of  the 
patients  was  an  epileptic,  3 had  heart  conditions,  1 had  asthma. 
Majority  had  the  classical  reaction,  but  some  did  not  have  any  dis- 
agreeable subjective  symptoms.  One  patient,  after  100  gm.  of  alco- 
hol, said  he  felt  as  drunk  as  after  1 liter  of  vodka;  the  epileptic 
had  an  attack  of  epilepsy,  the  first  for  many  years;  3 complained 
of  dulling  of  hearing.  All  were  sleepy.  When  alcohol  is  withdrawn 
ordinarily,  insomnia  results;  now  with  disulfiram,  somnolence 
occurred;  all  patients  slept  over  10  hours  a day.  Effect  lasts  only 
40  hours;  some  patients  had  no  effect  after  taking  100  gm.  of  alco- 
hol; the  contrast  to  the  findings  of  the  Danish  authors  is  explained 
as  due  to  autosuggestion  in  the  Danish  patients.  It  is  important 
to  find  out  whether  disulfiram  is  harmful  when  taken  over  long 
periods  of  time  because  of  the  presence  of  normal  alcohol  in  the 
blood  (0.002-0.004%) . Disulfiram,  on  the  whole,  is  a valuable 
addition  in  treatment  of  alcoholism:  will  aid  the  doctor  in  intro- 
duction of  therapy  to  the  patient;  lasting  results  will  be  achieved 
only  with  psychotherapy,  however. 

(CAAAL  - 5316) 


596  Zungri,  J. 

SOBRE  UN  CASO  DEL  NUEVO  TRATAMIENTO  DEL  ALCOHOLISMO  CRONICO. 

(A  case  in  which  new  treatment  of  alcoholism  was  used.) 

Revista  De  Medicina  Y Ciencias  Afines,  12:  257-258,  1950. 

Sp  - gen.  pap.  - case  disc.  - total  treatm.  - female  - in-pat.  - ale. 
dos.  - drug  dos.  - sched.  admin,  disc.  - counteract,  med.  - disulf. 

A-2771 . 

Case  history,  female,  42  years  old,  heavy  drinker  for  10  years. 

Was  first  treated  with  intravenous  administration  of  calcium  glu- 
cosate,  vitamin  B and  "Necroton"  to  improve  general  condition.  Then 
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was  hospitalized  for  treatment  with  disulf iram.  Received  1 gm. 
daily  for  3 days,  and  2 gm.  on  the  4th  day,  as  well  as  50  gm.  whisk- 
ey. The  usual  reaction  set  in  after  30  minutes  and  lasted  1^  hours. 
The  next  day  after  1 gm.  of  disulf iram,  patient  drank  80  gm.  whisk- 
ey; the  reaction  began  10  minutes  and  lasted  5 hours;  she  was  given 
coramine,  hypertonic  glucose,  vitamins  C and  B,  and  serum.  Disul- 
firam  was  continued  for  another  3 days  at  0.5  gm.  per  day;  a glass 
of  white  wine  was  given  to  her  at  her  own  request  3 days  later.  The 
results  were  so  terrifying  that  all  desire  for  alcohol  ceased.  Dis- 
ulf iram  dosage  was  first  continued  at  0.5  gm.  daily  and  then  reduced 
to  0.5  gm.  every  3 days;  patient  has  not  had  any  desire  to  drink  for 
2 months . 

(CAAAL  - 5583) 
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56. 


57. 


58. 


tachycardia 


1,  21,  33, 

CM 

43, 

97, 

367, 

371, 

402,  403,  434,  443, 

141, 
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592 

83, 

94,  96,  104,  105,  126, 

127, 

129, 

130,  132,  134,  138, 

psychological  < 

effects 

141, 

143, 

144,  166,  167,  176, 
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PHARMACOLOGICAL  ASPECTS 

176 

66. 
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293, 

299, 

67, 

69,  76,  100,  104, 
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